2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= 4 TERE d .
DOCUMENT # P94000049911 Apr 30, 2007 08:00 AT
I T e e ‘Becretary of State
WEN-SOUTH HOLDINGS, INC. : ry

e L L TE
Principal Place of Business Mailing Addross . ) . N
13145 QLD CUTLER ROAD 13145 OLD CUTLER ROAD :
PINECREST FL 33156 PINECREST FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutle, Apt. #, alc. ' Suile, Aptl #, clc., 15t MOORE CR2E034 (10/06) ,
City & Slale Cily & Slale 4, FEI Number Apphed For
65-0513692 Not Applicable
zp Couniry Zip Counry 5. Certificate of Status Dasired O gg'ggqlﬁf:;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namao
BALSINDE, SERGIO
13145 OLD CUTLER ROAD Stresl Address (P.O. Box Number s Not Acceplabie)
PINECREST FL 33156
City FL Zip Code

8. The above named entty submils this statement for the purpose of changing its registered offica or registered agent, ot both, in the Stato of Florida. | am familiar with, and accept
Iho obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regislered agent and Iile ¢ appicable. {NOTE- Regstered Agenl sgnalute requirad when femnstaling) DATE
ST FILE NOW!!! -FEE |S,$1§0.00 U ' 9. Eloction Campaign Financing  $5.,00 May Be
' Mte.r Mav,"' 2007 Fes Will Be §550.00 - ' . " TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TIME O Change ] Adaution
NAME BALSINDE, SERGIC NAME
sttt aooess | 13145 OLD CUTLER ROAD SIRECT ADDRESS U000 427ES
orv-si-gp | PINECREST FL 33156 CITY-ST-2IP 05/15/07-30093-0032 150,400
1. VPED O Delele o Bl O change [ Addision
NAME RODRIGUEZ, EDILBERTO NAME :
SILETADDR 55 | 4240 NE 24 AVE SIREET ADDRESS
ClY-sl-2IP LIGHTHOUSE POINT FL 33064 CITY-SI-2IP
L O oelere L : [ change [ Adailion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-7IP CITY-S1-21P
Tmi [ Deleta TNE [ change ] Addion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-SI-21p CITY-SI-ZiP
T 2 petete i O change  [] Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
eIy -ST-2P CIY-ST-2IP
N [ Delele TITLE [ change [ Addilion
NAME NAME
SIRET ADDRESS STRECT ADDRI $5
CITY-81-21P CITY-$T1- 2P

12. | horeby certify that the information supplied with this filng does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that tho information
ingrcated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or direster
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an addrass, with all other like empowered.
-

SIGNATURE: e ‘7[/) ¢/

T AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Data Daytime Phone #




