2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000088452

1. Entity Name

W.S.A.S. CORP.

Principal Place of Business

466 S.W. SUNDANCE TRAIL
PORT SAINT LUCIE FL 34953

us

bailing Address

466 S.W. SUNDANCE TRAIL
PORT SAINT LUCIE FL 34953

us

2. Prinzipal Place

of Business - No P Q. Box #

3. Malling Addrass

Suite, Apl. #, eiC.

Suite, &pt. #, aic,

FILED

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90017 034 ***150.00

AT

15t MOORE CR2E034 (10/07}
City & State Ciy & State 4. FEi Number Appiied For
s 6€5-07 \7S 29 Not Apglicable
Z Counir Z Cour i
" Euny i oty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ASAR, SARBRI

466 S.W. SUNDANCE TRAIL
PORT SAINT LUCIE FL 34953

Sweet Address (PO, Box Number 1s Nat Aceeptable)

City

FL

Ziiz Code

8. The aoove named ertily submits this statement ror the puroose of changing its registersd office of registered agem or oot in the State of Flonda. 1 am famifiar with. and accept
the obligalions of regisiered agent. ;

SIGNATURE

< undture, lyped of 3

e naT

o rtatpli o

ribgaied Bte 4 arphoaging

IOTE Fegistered Agerd sanntare requeni wo sowrswnt gl

DATE

. AHer’ May 1 2008 Fee W|II Be: 3550 00 .
: Make Check Payab!e to Flunda Depanment o! S!ate

8. Eleci

n Camaaign Financing
Trust Fund Cenrriaution.

$5.00 May Be
a Added to Fees

10, OFFICERS AND DIRECTORb 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD L neete TLE [ Change (7] Angitien
MAME ASAR, SABRI NAME

STREFT ADDRESS | 466 S.W. SUNDANCE TRAIL STREET ADORESS

LITY-ST-7P PORT SAINT LUCIE FL 34953 CIry-ST1-28

mif O Deete TITLE [ Change 3 Aadition
NAME HAHIE

ZTREET ADDRESS STRFET ADDRESS

SITY-51-217 CcrTY-§3- P

TR {7 peiete TME ) Crange (] Adition
MAME MARAE

STREET ADDRESS | - - T T TR TSTREET ADDRESS T T - - T
GITY-ST-2P GRY-51-71P

TIE 3 Deiete TLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ALDHESS

GITY-ST-2F CITY-57- 277

TITLE 3 Deiele TILE [Jcrange 3 Addition
HAME MEML

STREET ADORESS SIREET £DBRESS

CITY-5T1- 217 GIry-5T- 219

TLE 3 Deiate TITLE [ Changs 3 Addition
NAME HERE

STREET ADDRESS STREET ADTHIESS

20TY-S1-2IP Ty 51 200

12. 1 hareby certity that the information suoplied v

|r changed, or on an attachment with an a

SIGNATURE:

%,Q)\

with this filing does not quakfy for the exemptions contained in Ssction 118, Florida Statuies. | further cartity that the information
indicated an this report ar oupplerrem’n report is true and accurate and that my signature snall have the same legai ettect as if made under oath: that | am an otficer or director
of the corporation or the racaiver or trusiee ampowered to sxecute this report as required by Chapter 807. Flonda Stalutes: and that my name appears in Block 12 or Block 11

ddrags, with gil other ke empowered.

[,Z~ 4

GG -§qr- 168

SIGNATURE AND TYPED OR FPRINTED NAME OFZIGNING CFFICER CR DIRECTOR

Cata

Braeimg Fiops o

7




