2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P94000062881 Secretary of State
1. Enlily Name

WESYTBANK CORP.

Principal Place of Business Mailing Address

324 SE10 ST 324 SE10 ST

404 104

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004  US

L

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e b AR

NOT APPLICABLE - Not Applicable

" . $8.75 Additional
5. Cerificate of Status Dasired O Fee Requited

6. Name and Address of Current Registered Agent

324 SE 10 6T 408 - DO NOT WRITE
DANIA BEACH, FL 33004 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of sgistersd ag, 2nt and nile il apphcable INOTE Regsierad Agent signatura required whan réngiatng) 0ATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon, * - [0 Added to Fess
10. CFFICERS AND DIRECTORS |
R N e T
KAME SCHLENGER. HAROLD B Uk &/ -a0040-016 150,00

STREET ADDRESS | 324 SE 10 ST #404
CITY-ST-ZIP DANIA BEACH, FL 33004

TILE

NAME

STRLET ADDRESS
CIy-S1-2ip

TITLE
HAME

ol DO NOT WRITE

- IN THIS SPACE

NAWE
STREET ADDRESS
CIY-ST-4IP

THLE

NAME

STREET ADDRESS
Ciry-SI-21p

TILE

NAME

STREET ADDRESS
Ciy-S1-2ip

12, } hareby certify thal the infermation supplied with this lling does nol qualfy for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered Lo executs this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changad. or on an altachmaent with an address, with all cther ike empowered

SIGNATURE: Zcect £ derre,, L. Aquoods P Scuiomact, p.a. Yyfavep  Ssv- GGl

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




