FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WHODUNIT, INC.
Principal Place of Business -+ Mailing Address

11001SW65ST - 11081 SW 65 ST 5000'0374

M e - A RE A

2. Principal Place of Business - No P.O. 8ox # 3. Mailing Address ”lI“m m"“l I‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0964374 Not Applicanle
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired J Eg.;;jqﬁfgtmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLENSE, LUIS DAVID
11093 SW 65 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

8. The above hamed entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in tha State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, iyped o printed nama of registered ageit ang tite it applicable. {NOTE Regisiered Agent signpiura requirec when reinstating) DATE

FILE NOWIJI_FEE IS $150,00 9. Election Campalgn Financing _ $5.00 MavBe | e
HA—ft;l'-Maj 1, 2008 Fee will be $550.00 Trust Fund Contriliution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ ) [ Delete mE [ change (] Addition
NAME LLENSE, LUIS DAVID - 5 MAME
STREET ADDRESS | 11091 SW6E5 ST 3 ’ STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33173 CITY-51-2p
TITLE VPD . [ Detete TLE [Jchange [ Addition
NAME RIVERA, MARCOS NAME
STREET ADDAESS | 2071 SW 46 TER STREET ADDRESS
GITY-ST-21P FORT LAUDERDALE, FL 33317 CITy-ST-21P
TITLE [ pelsie TILE [J change  [CJ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE 73 Delte e [ Change [ Addition
NAME NAME
STREET. ADDRESS ) STREET ADDRESS
CITY-S7-2P CITy-§1-2P .
ME {7 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIF CITY-57-21P
TITLE (7 Oelete TILE [JChange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-21p CITY-8T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other Iiégempowered. L A lb WI;I) LS

SIGNATURE: Ferr Do/, e PrSSissT 3/0/28 o rdrpr_yoas

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daylima Phehe #




