2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000030203

1. Entity Name

WESSUWON, INC.

04-28-2008 90356 021 ***150.00

Principal Place of Business

3218 WEST KENNEDY BLVD.
TAMPA, FL 33609 ~

Mailing Address

TAMPA, FL 33609

3218 WEST KENNEDY BLVD.

40085000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

[ll\lﬁjllll'ﬂ!i'l'””I-IHII.NIIIIIII\II!Il\iIIHIIIHII\IHIUIIHHII\'

Suite, Apt. #, elc. Suite, Apt. 4, elc.

04182008 Chg-P CR2EG34 {12/06)
City & Stale City & State 4, FEI Number Applied For
71-0998464 Not Applicable
aip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERTPANIT, NUNTA
3218 WEST KENNEDY BLVD.
TAMPA, FL. 33609

Street Acdress {P.0. Box Number is Not Acceptable)

Zip Code

City FL l

B. The above named entity submits this statement tor the purpose of changing its regisiered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatue, yped o printed name of registered agenl and lille If gpplicanle

(NQTE: Ragstarad Agent signature requited when rainstatiog) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE, D O delele THLE [J Change (] Addition
NAME LERTPANIT, NUNTA NAME

STREET ADDRESS | 3218 WEST KENNEDY BLVD. STAEET ADORESS

CITY-ST-21P TAMPA, FL 33608 CITY-ST-2IP

THLE D [ oelese MILE [ cnange [ Addition
NAME , SUKSAWATNAMC.HOK, JARQEN NAME

STREET ADDRESS | 3218 WEST KENNEDY BLVD. STREE! ADDRESS

CHIY-ST-ZP TAMPA, FL 33609 CITY-SI-21P

T6LE O delete N (O cnange [ Addition
HAME - NAME

STREET ADDRESS STREFT ADDRFSS Tt T
CITY- T 2P CITY-SI-2ZIP

TITLE [ pelete THLE [J Change [ Addition
NAME ‘ NAML

SIREET ADDRESS STREE1 ADDRESS

GITY-§1- 2P CIIY-SI-2IP

TITLE O pelele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP Ty 51-7P

TLE 2 oelete L [ Change [ Addition
NAME NAME ,
STREET AODRESS SIRLET ADORESS !
CIrY-ST-2IP h CITY-SI- 2P

12. | hereby cartity that the information supplied with this fiing does not quatify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information '
indicated on this repart or sugplemental report is Irue 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 trustee empowered (0 execula this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, Mmher likgrempowered.

I

SIGNATURE:

SIENATURE ANO TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date

Daybme Phona #




