2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000029153 ey

1. Entity Name fes |E

WERIWOC ENTERPRISES, INC. : e beer

DBSH’ 29 P 3:51

Principal Piace of Business Maiting Address o C e

20022 NW 62 PLACE 20022 NW 62 PLACE L orb i IS R ‘.“Ef‘,'l%j n

MIAML, FL 33015 MIAMI, FL 33015 «;l AHAS IR LU F
09242008 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE paTTo— Rophod For
NOT APPLICABLE Not Applicable
5. Cenificate of Stalus Desired O E:; Zasquﬁd;m'
6. Name and of Current Reg d Agent

go%'u%%fpﬁge DO NOT WRITE
MIAML FL 33012 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered otfice or registared agent, or both, in the State ot Fonda. | am familiar with, and accept

O 2 9-10-08

Wmammafﬁsummaﬁmnw INOTE Regriterod Agar signatirs required when resstaig)
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TTLE P
AN CONE, WILLIE J JR

STREET ADDRESS | 20022 NW 62 PLACE
Cay-SI-op MIAMS, FL 33015

TR VP

S | 20022 N3 PLACE 1001 3551954 1

CiTY SF-ZiP MIAMI, FL. 33015 10.‘”]1.""33"‘01DES""UU? **ISD. !:1[3
THE

NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADRESS
CiFy-§1-29

TiLE

NANE

STREET ADDRESS
Giry-s1-ap

NME

NAME

SIRELT ADDRESS
CiFy-§1-2P

12. | hereby cenily that the infosmation supplied with this f;‘% does not qualily for tha exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated on this report or suppletnenial report is true accurate and tha ity signature shall have the same legal eflect as it made under oalh: thal | am an officer o director
of the corporation or the recetver or rusiee empowared to exPcmemtsrepoﬂ as required by Chapler 607, Aonida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an address, with allpther like
SIGNATURE: L@ﬁ J 9-16-0%

SIGENATURE AND NAME OF SIGNING ER OR DIRECTOR Date Dayume Phone ¢

2/2,%)



