FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000058273 05-03-2006 90216 012 ***150.00
1. Enlity Name

WHIFF INC.

Principal Place of Business Mailing Address q U U '\j 1 q b J

1405 EUCLID AVENUE NO. 6 1405 EUCLID AVENUE NO. 6 o

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

— e I OO

E 4n A 1D ) NE Uy Ave

ite, Apt. #, alc. ite, ApL. B, alc.
Swle(‘)p ate Suite, Apt. # i"(c,) 05012006  Chg-P CR2E034 (11/05)
City & State — City ﬁ Siate — 4. FEI Number Applied For
G, +L Minea, Gl 71HO78 Not Applicabie
Zip Country Zip Counir . ) $3 75 Additional
. - 5. Certificate of Status Desired (| M
2] s A 133130 A A For ot
6. Nama and Address of Current Registarad Agent 7. Mame and Address of New Registered Agent
Name
FLEMING-MENDEZ, ANN MARIE
1405 EUCLID AVENUE NO. 8 Street Address (P.O. Box Number is Nol Acceplable)
MIAMI BEACH, FL 33139
City FL i Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgi ent ;
SIGNATURE L S~ }-Jeu'l.deﬂf\
nature. lyped or pripted name of 1 eredlpenl@lllhlflppicabh {’aors; Regaiared Aganl SKnature roquied when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT O pelete TITLE O change [ Addition
NAME FLEMING-MENDEZ, MARIE NAME
STREETADDRESS | 1405 EUCLID AVENUE NO. 6 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-S1-2IP
TITLE VP [ pelete TITLE (O Change  [] Adgition
NAME MENDEZ, CLINT NAME
STREET ADDRESS | 1405 EUCLID AVENUE NO. 6 STAEE] ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIry-51-2p
TITLE D 1 Delete TITLE O change [ Accilion
NAME PALM, TOM NAME
STREETADDRESS | 5002 ESTATE SOLITUDE #2 CHRISTIAN STED, STREET ADDRESS
GITY-ST-20P ST.CROIX US VIRGIN ISLANDS, 00820 CITY-ST-2IP
fitd £ Detate LT O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TILE [ petete TIE [J Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12, | hereby cerlily that the infermation supplied with this filing does not quality for the exemptions conlainad in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ellect as if made uncer oath; that | am an officer ar director
ol the corporation or the receiver or trustee empower; exgcute ihis report as rgquired by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wj
SIGNATURE: b < /01 /ou A0S0 HT
umaEc‘Fon_(\ l }' Date { Daylxng Phone

r + s ¥



