FILED
2008 FOR PROFIT-CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000089844 04-14-2008 90044 011 ***150.00
1. Entity Name
WON-DER-WARE CORPORATION
Principal Place of Business Mailing Address
5825 COLLINS AVE NO 7-E 5825 COLLINS AVENO 7-E
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 . 40087788
B AR AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 04092008 W CRZE034 (12/06)
Cily & State ' ' Gyeoae umber — TheviedFor
ch 2 A 7.91 ?3 O Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Dasied [ ?ese ;Sq L‘::'dm'
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Reqlstered Agent

Name

SOUTULLO, ELENA
5825 COLLINS AVE NO 7-E Strest Address (P.O. Box Number is Not Acceptabla)

MIAMI BCH, FL 33140

City FL | Zip Code

"

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

-SIGNATURE : i,
. w.mummdwwmmtm. (NQTE: Registersd Ager signah e raquired when reimczting) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
___After May 1, 2008 Foo will bo $550.00 TrustFund Contribution. L] AddedtoFess | I _

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Wi PD - 7 Delete TMLE Ochange [ Aodition
HAME SOUTULLO, ELENA NAME

STREET ADDRESS | 5825 COLLINS AVE NO'7-E STREET ADORESS

CITY-53-2P MIAMI BCH, FL. 33140 CITY-S1-2P

TME O Delete TME [CIchange [ Adgition
NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P CITY-S1-3P

e £ Delete TME [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-$1-2P

TMLE £ Delete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

crv-st-zp |- ] ' CITY-ST-2P

e : - O peékde - § me-- e i s=s T e ) Ctange ~ [ Adition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CIvY-57-2P

TMLE 1 Delete 13 [ change [ Aedition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-7P CIy-55-2P

12. | hereby certify that the infarmation supplied with this fi |Irl;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o Supplemental repert is true and accurate and that mry signature shall have the same legal effact as if © under cath; that | am an officer or director
of the corporation or the receiver.or frustee gmpowered to execute this repod as required by Chapler 607, Rorida Statutes; and thakmy name appears in Block 10 or Block 11 it

changed, or on an atiachme an adgress, with all other like empowered _
d-9-2008  784-303-21/0
Date Dwytime Phone #

SIGNATURE:

mumz»?fﬁ:nmmmunwmmmm

(



