FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000115829 01-11-2008 90069 043 ***150.00

1. Entity Name

WENER SHOES TRADINGS, INC.

Principal Place of Business Mailing Address Q“““ 1994

8555.NW-196TH-TERR B556-MH-O6THTERR
ﬂlALEAHrFL——Sﬂ(}PS—_ HIALEAHFL 33015

TG | T e et e

s M iyeek

Sun ,Apt #‘ etc. Sulte, Apt. #,
01092008 Chg-P CR2EQC34 (12/08
2% 2% o (12106)

City & State

Ci State , umber i r
Hialeah . FL ‘)»f Aleak | FL- ‘296213 oo

Zip Country Zip g Couniry . . "
330; lf B MSA’ g 50( Lﬁ A SA, 5. Certiticaie of Siatus Desired O Ei‘;g‘lﬁfgt;“"”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, YUEJ
8556 NW 196TH TERR Street Address (PO Box Number is Not Acceplable)

HIALEAH, FL 33015

City FL ‘ Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agen! ana ke it applicable, (NOTE: Regisierea Agent siGrature requirec wren reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE IcChange [ Addition
NAME CHEN, YUEJEN NAME
STREET ADDRESS | 8556 NW 196TH TERR STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33015 CITY-§T-2p
TITE DVST O pelete TILE [ Change [ Addition
NAME CHENG, XIAQYING NAME
STREET ADDRESS | 8556 NW 196TH TERR STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-2IP
TITLE O celete TiLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE L] Delete TITE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St-2ip CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
i[2/e8 2634358

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { { Dae Daylimg Phore #

SIGNATURE:




