g

\ 2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Jan 14,2008 08:00 AM

DOCUMENT # P06000096559

1. Entity Narme

WEE'S BROTHERS, INC,

Secretary of State

Princ’pal Place of Business

400 N.W. NORTH RIVER DRIVE
MIAMI, FL 33128

Mailing Address

400 N.W, NORTH RIVER DRIVE
MIAMI, FL 33128

LI

IR

01032008 No Chg-P CR2ZE034 (11/058)
DO NOT WRITE IN THIS SPACE e FppeFor
20-5289141 Not Applicable
5. Certificate of Status Desired O Eeae'gia?:;“mar
8. Name and Addross of Current Registared Agent
SANCHEZ JR., LAZARO
400 N.W. NORTH RIVER DRIVE DO NOT WRITE
WIAMI FL 39128 IN THIS SPACE
8. bmi of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
gtions pfregistered a
= T LA 9/57:‘26/? CgﬂﬂCApz_ 0/‘07-0
W Slgnalatypsd of printed nsme: M ragistared agant and tle if a@lhll {NOTE: Registarad Ageni signature requirdd when reinsialing} DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campalgn anancing $5_00 May Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SANCHEZ JR., LAZARO
STREET ADDRESS | 400 N.W. NORTH RIVER DRIVE
CITY-5T-21P MIAMI, FL 33128
TITLE
e HO0000TA3158
STREET ADDRESS JOO00rE3158
i 01/16705-80003-016 150,00
Tne
NAME
STREET ADDRESS
ov.st-1¢ DO NOT WRITE
TME '
e IN THIS SPACE
STREET ADDRESS
CITY-ST-Z1P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-81-2IP
12. { hereby cartify that the information supplied with this filin é; does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpewgred to execyffe this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on anfgl ddll other ik gmpowgred.
SIGNAT e crory SAochrz  O/-07-0F Bas)I37)-407
RE AND WI’ED ‘OR FRINTED NAME OF IIG(’%OFFICER OR DIRECTOR Date Daytime Phone #




