2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000091525 < Feb 02, 2007 08:00 AM
1. Entity Name Secretary of State
W & S, INC. OF SOUTH FLCRIDA
Pringipal Place of Business Mailing Addross
9850 SANDALFOOT BLVD, 9850 SANDALFOQOT BLYD,
D
2. Principal Place of Business - No P.O.Box # 3, Wailing Address
Suite, At #, ¢lo. : o Suito, Apt. #. elc, N 1st MOORE CR2EO34 (10/06)
City & Slale ) Cily & State T 4. FE| Number _ | jApplicd For
86-1148741 N
Zp Country Zip Coumty 5. Caorficale of Status Desired | O ?esa.;asq l.:f:;zeanal
. Mama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o ; Mame ’
FRIEDMAN, JARED
9850 SANDALFOOT BLVD. Street Address (P.O Box Number is Not Accoptable)
BOCA RATON FL 33428 —
City FL ! Zip Coda

8. The abova namod enlity submits this statemenl for the purpose of changing its registered ofiice of registered agent, of both, In the State of Horida, | am familiar with, and accopt
tho obligations of registored agent . ] /
SIGNATURE mk’“ - x /31 }0"7
i ™, yped of priniad name ol mgm@cmwle ¥ appicadle (NCTE. Regrsterad Agent sgnatune magret whan mnstaling} 4 DA‘I'E [

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Ba

After May 1, 2007 Fes Wil Be §550.00 Tt -
Make Check 9a";«3ble to Flotida Department of State Trust Fund Contibution. - L] Addsd 1o Fess
10. DFEICERS AND DIRECTORS | KB ADDITIONG /CHANGES TG OFFICERS AND DIRECTORS IN 11,
i D ) ) Delete e OJ Change 3 Addition
NAME FRIEDMAN, JARED NAME
s1ELT aponcss | 9850 SANDALFCOT BLVD. STRELT ADDRESS U]}DS}};E i 3924
cmv.st.zp | BOCA RATON FL 33428 oy s1-2F O/ 07 0780053003 150,00
HiLE b ] Delele THLE I Change [ Addilion
NARE STEINBERG, SHERRY AL
STREET ADDRESS | 9850 SANDALFOCT BLVD. STREET ADDRESS
CHY-ST- 2P BOCA RATON FL 33428 CHY - ST-7IP
e B 7 oetete ik ) ' [ Change L] Addition
— FRIEDMAN, WENDY e I S, . - -
STREC | Annnrss | 9850 SANDALFOOT BLVD. STREL ADDRESS
i BOCA RBATON FL 33428 CHlY 57 2P
AT 7 Celete e Dchange  [J Addilion
NAME NAME
SIFEET ANDRESS SIRECT ADDRESS
ey §1-2p g oyt oop
e o (1 Dafete BILE Dichange [ Addilin
iy HAME
SIFEF1 ADDRESS SIREL] ADOTESS
£y~ 1. 2P CiY - S1-71P
e T 7 Delete e T {JChange [ Addilion
T NAME
SIFEET ADDRLSS STRECT ADDRESS
LIy 51T CIfy - 57 7P

12, | horeby cartify that the infermation supplied with this filing does nat quaify for the exemptions contained in Secticn 118, Florida Statutes, | further certily that tha Information
indicated on this roport of supplamental report is irue and accurate and that my signaiure shall have the same icéqal effect as i made under oath; that | am an officor or diroctor
of tha corporation or the recaiver or rustoe empowered 1o execute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block 0 or Block 11
it changed., or on an attachmenl wilh an addrass, with all other like empowered,

SIGNATURE:

SHIMATURE AND TYFED OR PRINTED NAME OF SI GFFICER OR DIRECTOR



