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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al

DOCUMENT # P06000131138

1. Entity Name
WSH STERLING INVESTMENT CORP.

Secretary of State

Principal Place of Business Mailing Address

2525 PONCE DE LEON BLVD. 2525 PONCE DE LEON BLVD.
SUITE 700 SUITE 700
CORAL GABLES, FL 33134 {ORAL GABLES, FL 33734
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M & WAGENTS, INC. i
2101 CORPORATE BLVD.
SUITE 107

BOCA RATON, FL 33431-7343
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraiure, typed or prnted raua of registeved agent and tile ! appiicable

(NOTE: Ragisiared Agert Signsture required whe isinsianng)

8. Elaction Campaign Financing

FILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00
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NAME HELFMAN, STEPHEN J A
STREET ADORESS | 2526 PONCE DE LEON BLVD., SUITE 700 ‘
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