FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000081922 01-31-2008 90016 045 ***150.00
1. Entity Name
EWIESEL INC
Principal Place of Business Mailing Address
18635 NORTHEAST 20TH COURT 18635 NORTHEAST 20TH COURT
NORTH MIAMI, FL 33179 NORTH MIAMI, FI. 33179
R OGSO
Suite, Apl. #, etc Suile, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number . Applied For
jz ‘g‘fé,(pq ‘ g( Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired ] Ei'ggl’:\i?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM], FL 33145
Cily F L Zip Code

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

SIGNATURE
Siynature. typa or pnted neme of registered Agent and fitle it apphicable {NOTE.: Regislered Agent signature raquirad when reinstanngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaiyn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. , ad Added to Fees
10. OFFICERS AMD DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e oP ] Delele TITLE [ Change  [J Addition
NAME WIESEL, EVAN HAME
SIREET ADDRESS | 18635 NORTHEAST 20TH COURT SIREET ADDRESS
Cny-si-7iIF NORTH MIAMI, FL. 33179 CITY-S1-2IP
TITLE T O pelete THLE [ Change T Addition
HAME WAY, MARK E HAME
SIREET ADDRESS | 18635 NORTHEAST 20TH COURT STREEF ADDRESS
CITY-87-2P NORTH MIAMI, FL 33179 CHY-ST-2IF
TITLE O Delete TITLE [] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ nelete TTLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§1-2F .
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-51-7IP

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes, 1 further certity that the infarmation
indicated on this report or supplemental report is trug.and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the regéjrer or trustee e owgred 10 execute th 1 as requived by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlach, _,am wilh an addre: iyh all other Ik red.
zgls  mio 9-34

- 51GNATUR5—E§D¢PE§ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } oae Dayume Phone #

SIGNATURE:




