FILED
2005 FOR FROFIT CORPORATION May 04, 2005 8:00 am

DOCUMENT # P04000072807 Secretary of State
1. Entity Name 05-04-2005 90121 030 ***150.00
W.H.V. HOLDINGS, INC.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY )
SUITE 715 SUITE 715 o -
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US "
2. Principal Place of Business 3. Maiting Address ”Iﬁ‘ll] m nﬂl m Ilm II]II Ilm lll[l um ull] Ilm 'II‘m H ml
Suits, Apt, #, elc. Suite, Apt, ¥, elc. —— Chg-P CRIEO4 ('1 we3)
City & State City & State 4, FEl Number Applied For
20+V8E¥14949 Not Appficable
___f,p_;_____ Country Zip Country S, Certificate of Status Desired 0o - ?taae.;esq "R:ﬁmna'
———- 8. .Name and Address of Currant Registered Agent 7. Name and Address of New Reglstarod Agent
Name
PERSAUD, SAMUEL A
1320 SOUTH DIXIE HIGHWAY Street Address (P.0. Box Number is Not Accepiable)
SUITE 715
CORAL GABLES, FL 33146
City FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agoni and bitle if applicakle. INOTE: ﬂigquirsa Agani eignatura raquired when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addes to Fees
10. QFFICERS AND DIRECTQORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
1ITLE D O oelets TME [ Change [ Addition
NAME PERSAUD, SAMUEL A NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, #715 STREET ADBRESS
CHTY-ST- 2P CORAL GABLES, FL 33148 CHTY-SF- 2P
TIE D raecrorl SPeesTPENT [ Delee e D Change  [S-dition
NAME PaAvL ) ENTACPE NAME <
SRETADRESS | 2 658 s BAT TSLE oL 5€ STREEY ADORESS
CIY-51-2P ST PETEAS furte  FL 33 Fos~ CHY-57-2P
e £ Deteta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CHY-S1-2P CITY-57-2P
TME ] 0 Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-5T-2P
TITLE O Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-7P
LE 3 Detete HiLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-ZP . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate 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 of lrustee el ered (o 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 aftachment with an addr, i} like empowared. -

SIGNATU [l A e ‘//’/4” 727 -7 77207

SIGNATL;I AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIREGTOR 4 / Cate Daytima Phona #

7




