FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000008188

1. Entity Name

85 WHSE INC.

Principal Place of Business Mailing Address

3007 W HALLANDALE BEACH BLVD. 3001 W HALLANDALE BEACH BLVD.
STE. 300 STE, 300

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009

LR

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yaTop I

65-0464335 Not Applicable
" ; $8.75 additional
5, Certificata of Status Desired [} Fee Roguired

6. Namas and Address of Currant Reglistared Agsnt

JAZAYRI, SAM

3001 W HALLANDALE BEACH BLVD. DO NOT WRITE
SUITE 300

PEMBROKE PARK, FL 33009 IN TH 'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered olfica or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama al regisierad agent and litls f apphicanle (NOTE; Regisiersd Agenl aignature required when raineteting) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Ijnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto F?ea
19, OFFICERS AND DIRECTORS [
TITLE PSTD
NAME JAZAYRI, SAM

STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD., STE. 300
CIY-81-ip PEMBROKE PARK, FL 33009

T U00G00742239 _
NAME , 5/ 15/07-80062-009 150,00 .
STREET ADDRESS :

aTy-$7-26

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEEY ADDRESS
CIrY-51-2IP

TITLE

NAME

STREET ADDIRESS
CiiY-81-2IP

12. | haraby certify that the intarmation supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify inat the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg emp 0 8xecuta Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bl other lika empowerad.

SIGNATURE:

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dats Daybme Phocs &




