P FILED
2007 FOR PROFIT CORPORATION , Feb 23,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000096559 02-01-2007 90024 032 ***150.00
1. Ertity Name
WEE'S BROTHERS, INC.
Principal Place of Business Mailing Address - — -
400 N.W. NORTH RIVER ORIVE 400 NW. NORTH RIVER DRIVE
MIAMI, FL 33128 MIAMI, FL 33128
TS W AN AR
Sulto, Apt. 8. etc. Suile. Apt. ». cte. 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
SO S22 PG 1L/ Nol Applicable
Ze Country Zp Country 5. Cenllicata of Stetus Desied [ f:-:itm“"""
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragi d Agsnt
Name
SANCHEZ JR., LAZARO
400 N.W. NORTH RIVER DRIVE Streel Address [P.O. Box Number is Not Acceptable)
MIAMI, FI. 33128
Caty FL ! Zip Cods

3. Thg above named enlity submits tis statarment (of the purpose of changing its roglstored office or registered agenl. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Bpnlmn. lyEed 3 phreed Foll o OF HQIESHe B0 S0 &N aned T i Appicabla (NOTE: “lﬂlblnd Agant pgnalura recuined wnen rainciatng; DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  AddedioFaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peize IME OcChange [ Adeinen
NAME SANCHEZ JR., LAZARO NAME
SHREET ADORESS | 400 N.W. NORTH RIVER DRIVE STREED ADORESS
cmy-st-op MIAMI, FL 33128 oTY-Si- 2P
HE O teiee WILE [Crange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
¢ITY-S5-2P CTY-§T-1P
TME 2 Detete e O Crange ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
oy S1-2e ciry-51-2p
HHE ] Seiere HaL = £ hasga ) addiion.
HAME NAME
STREEY ADORESS STREET ADDRESS
CTY.S1. 2P CIFY-S1- 0P
LE O tewete ImE [ Change [ Adsition
MAME NAME
SIREET ADORESS STREET ADORESS
G- 51-29 CITY-ST-2P
miLE 1 pelete me O Crange [ Addition
NAME 3
STREE) ADORESS STREET AGDRESS
CiTY-51-2P cAy-51.2p

12, | heraby certily thal the information supplied with this ng does nol quality 101 the examptions conlained in Chapter 119, Florids Statules. | furtner certify that the information
indicated ¢n this repont or supglemental repoit is trua and accurate and Lhal my signature shall have the same legal effect as if made under cath, that | am an officer of direcior
ot lo expcute this reporl 8s tequired by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
an3tie

pther [ke empowared.

0s-28-07  (3a5)37,-4787

Daytime Prong »

AHTRDTIAME OF FIGRING OF FRpIR Of IRECTOR




