2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080493 Mar 31, 2008 08:00 Al
1. Enmy Name S
ecretary of State

WEBBER & HINDEN HOLDING CORP. l'y
Prineipal Place of Business ‘ Mating Aclaress
4430 SW 64TH AVE |, . R P.Q. BOX 8549
DAVIE FL 33314 ot PEMBROKE PINES F|. 33084-8549 ’ i 1
2. Pancipal Placo of Business - No P.C. Box # 3. Maling Addross

Suite, Apt. &, elc. Suite Apt. #, 1o, 15t MOORE CR2E034 (10/07)

City & S1ate City & Stala 4. FEI Number Appiigd For

65-0622718 Not Apgiicabie
Zp Country ap Cauntey 5. Cervficate of Status Dasired [} $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:IESES% ‘16?1¥HAAVE Sereet Ardress (P.Q. Box Number 1s Nat Acceplabig)

DAVIE FL 33314

City FL Zip Code

8. The apove nared ertity submits this starement for the puracse of changing ts registered office or registered agent, or cotr, in the Gate of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE

SgnatLre, LyPod o R 18T OF fe(ral Ga gerl @il W o 9 pisatio, (RGTE Ragistrwad AZecd g qridas <anuall whisi rarialr gh DATE

:5FILE NOW!" FEE is- 81 50 00
i, CAfter May.1, 2008 Fee will Be. 8550, 00
Make Check Payable to Florida Departmenl ot S _ate i

9. Eieciion Camoaign Financing $5.00 may Be
Trust Func Contnbetion. [L] Added to Fees

10. OFFICERS AND D\RECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TITLE PTD [ Datete TINE [ Change [ Addilion
N WEBBER, BARRY S e UB000eT74644

STREET ADDRESS | P.O. BOX 848549 STRFE? ADDRESS 04/10/08-30126-023 150, 00
ory-81-70 |PEMBROKE PINES FL 33084-8549 Ciry-gT- 200 ’

TIMLE V8D O ooete TILE [ crange [ Aaditon
HAME HINDEN, JON A HHAE

STREET ADDRESS (P.O. BOX 848549 STREFT ADGRISS

oRY-51-20 PEMBROKE PINES FL 33084-8549 Cy-g1-2p

ikt 1 Doete T [ Change [ Addition
HAME HARAE

STREET ADGRESS STREET ADDRESS |~ -

CITY-ST- 21 GITY-5T-2iP

TITLE 7 Deete s Tl change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITy-31-2P

TILE [F Deiete TITLE JCnange [ Aaditan
HAME AT

STREET ADDRLSS STRCET ADDRESS

CITY-ST-21° CITY-51- 4P

TITLE O peete TIE {J Change [ Aacibion
HAME HEME

STREET ADDRESS STREET ADOALSS

CITY-ST-219 CITY- §7- 2P

12. | heraby cerity that the information supplied with 1his filing does net qualily for the exemptions contained in Secton 119, Flerida Staites. | furiner certdy thal she information

ental report is true and accurale and thal my signature snall have the sama legal erfect as 1If made undaer ozih: that | am an officer or direclor
i or trustae empowered Lo execute this report 2 required by Chapier 807, Florida Statutes; and that my name appears in Bleck 15 or Block 1%
i cnanged. or on an atiaghmlent wilh an address, wih all other like empowerad.

z
é Ny Y20/ QY- 4P 7305 &

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw [hagt nic PRore o

SIGNATURE:




