FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000079813 03-03-2008 90207 015 ***150.00
1. Entity Name
WSAM'S ENTERPRISES INC
oo -
Principal Place of Business © Malling Address
2410 AVENUE D 2410 AVENUE D ,
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
O[T A AR
Suite, Apt. #, ste. Suite, Apt. 4, elc. 02272008 Chg-P CR2E034 (12/06)
City & Staie City & Staie 4. FEI Number Applied For
20-5021901 ot Applicable
@p couny v Cuurtry 5. Cenlficate of Status Desied  [] 9879 Addiiahal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

QARALEH, SALEM
2410 AVENUE D Streat Address (P.Q. Box Mumber is Not Acceptable)

FORT PIERCE, FL 34850

Crty FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, tywed of prnted name ol ragisiered agent and Iitle ! apphcable. (NOTE: Regislered Agal sigrature reguied when reinstabng) DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Crange [ Addition
NAME QARALEH, SALEM NAME
STREET ADDRESS | 2410 AVENUE D STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34950 CITY-ST-7IP
e T Dalete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Civy-§T-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY.ST- 2P CIFY-G1-2IP
TITLE O Delete THLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ACDRLSS
CITy-5T-21P CIIY-Sr-4p
TnLE O Delete TILE [ Change  [[] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2IF CITY-5T-7iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal stfect as if made under oaih; that | am an officer or director
of the corporation or the receiver og ee empewgred 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment wit alother like empowered.
SIGNATURE: @a/a? Z/DQX 279 H@/—Zoé-b

SIGNATURE AND TYPED OR PRINf‘D NAME OF SIGNING QFFICER QR DIRECTOR
A




