2007 FOR PROFIT CORPORATION

FILED
Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131724

1. Entity Name
WESERVELU, INC.

Principal Place of Business

1092 NW 162ND AVENUE
PEMBROKE PINES, FL 33028

Mailing Address

1092 NW 162ND AVENUE
PEMBROKE PINES, FL 33028
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¢. Name and Addross of Current Registered Agent

7. Name and Addreas of New Registered Agent

MILLS, JEANNIE L
1092 NW 162ND AVENUE
PEMBROKE PINES, FL 33028
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