2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2006 8:00 am

Secretary of State
DOCUMENT # P05000068605 ry
1. Entity Name 01-23-2006 90050 025 ***158.75
WH PROMOTIONAL REPRESENTATIVE, INC.
Principal Place of Business Maifing Address cvvveEw
210 174 ST APT 503 210 174 ST APT 503
SUNNY (SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
S R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State FEI Nurmber Applied For
j,; 0 / ‘-4?‘/@ / Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired [{ Ifeae ;Sqlmm"a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, WILFREDO E

210 174 ST APT 503 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

City FL ' Zip Code

8. The above 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 registered agent.

SIGNATURE :
“ . __'_. W.wawmmqrwmdmlwﬁmuapm. {NOTE: Registered Agen! signature required whon reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D - [ elete e Clchange [ Addition
NAME HERNANDEZ, WILFREDO E NAME
STREET ADDRESS | 210 174 ST APT 503 STREET ADDRESS
CATY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-5T-2P
TLE 1 Delete TALE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP GITY-ST-2F
THLE 7 Defete THLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST-2P
TITLE [T belete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T- 1%
TITLE O petete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP = CITY-57-2P
TrLE L) Deigte me . ) [ Change [ Addition
NAME . e 10" - Y
STREET ADORESS R STREET ADDRESS . . . .
CHTY-§T-2F CITY-ST-ZIP i -

12. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes;"and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like' empowered.

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\\

. e rieerd - / /
SIGNATURE: _ - st Cnnandez, J/{ PO SO 502224




