FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000008188 03-28-2006 90111 020 ***150.00
1. Entity Name
95 WHSE INC.
Principai Place of Business Mailing Address ' k: Tadi
3007 W HALLANDALE BEACH BLVD. 3007 W HALLANDALE BEACH BLVD.
STE. 300 STE. 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
P v 0 O
Suile, Apt. #, elc. Suile, Apl. #, elc, 02132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEi Number b Applied For
65-0464335 i Not Applicable
o ) ] Country-_ , Zip Country 5. Cenificate of Status Desired O 2‘88 ;gq“:fimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAZAYRI, SAM JAZAYRI |, SAM
Street Address (P.O. Box Number iS Not Acceptable}
g‘lﬁ}g\q EizALLANDALE BEACH BLVD. 2001 HALLAN éc,ﬁ BLVD
PEMBROKE PARK, FL 33009 Sune 30
C Zip Cod
perernte_pro FL [*°% 009

B. The above named entily submits this slatem
the sbligations of registered agent

SIGNATURE —g—

" the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signane Sper O poctud i-so iy o SRR B a4 R (HOTE: Reglstered Agert signature required when renstatng) DATE
= i i i
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Teust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD 3 pelete TITLE [ change (O Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., STE. 300 STREET ADDRESS
CITY-S7-2IP PEMBROKE PARK, FL 33009 CITY-ST-2IP
TME [ Delete TITLE [CJchange 3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Chy-ST-2ip
TITLE [ Delete TLE O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-§1-29 CIty-81-21°
TILE [ Delele TITLE " DOcrange [ Addilien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P ChY-SI-2P
TITLE 1 Delete e D change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
ciry-g1- 28 CITY-ST-2P
TTeE O petete TLE " Change L] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-5T-21P

12, | hereby certify thal the information suppiied wilh this flling does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repor Je-keie 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 corporation or the receiver or trustee em ered 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 attachment with an addressAwith ail other like empowered.

SIGNATURE: > SAM JAZAYRT B/ii /é,é 954-981-1154

AT ARTT TYPED OR PRINTED RAME UF SIGHING OFFICER OR DIRECTOR




