2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

-

DOCUMENT # P96000042914

1. Entity Name

WEVOS, INC.

Prircipal Place of Busingss

875 NE 79TH STREET
”éAMI FL 33138

Mailing Address

B75 NE 79TH STREET

MIAMI FL 33138
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Sunte, Apl. #, etc.

Suile, Apt. #. eic.

I

FILED
Feb 25, 2008 08:00 AN
Secretary of State

MR

BOURCIER, OLGA A
875 NE 79TH STREET
MIAMI FL 33138

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
65-066912¢9 Not Apglicable
2 i Z -
P Couniry P Country 8. Certificale of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Addroess of New Reglstered Agent
Name i

Steet Address (P.Q. Box Number s Nat Acceptable)

City

Zip Code

FL

the coligations of registered agent.

SIGHATURE

8. The apove named antily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the

State of Floncda, | am familigr with, and accept

Sagaratute, Lepdd f6 prinvad rae o sgpsttrad ngerl arvit s Darpleatn,

(RCTIE Regisierad AZorl (ol “erpurard whon roniarg)

DATE

FILE Nowms FEENIS; 5150 00

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

R AN SiE TR

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P O3 Daere THLE [ Change [ Aaditien
HAME BOURCIER, OLGA A HAME
STREET ADDRESS [B75 NE 79TH STREET STREET AODRESS R CEnC N
oIY-S1- B2 MIAMI FL 33138 Ciy-51-29 03 AR A0 '.'jn’.‘;‘, I|I:£;a 10 1EN n;s
Tk O oeele Tine e T Crange  E1 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2° CITY-ST-ZIP
TTLE [J Daete TILE {5 Change [ Addition
NAME HAbAE
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-21P
MLk [ pelete TIFLE J Change [ Addition
NAME HAME
SIHELT ADDALSS STREET ADDRLSS
GiTY-ST- 219 GITY-51-21P
TITE 1 Deiete TLE Dlchange [ Additicn
NAME NANE
STRECY ADDRESS STREET ADDAESS
CTY-ST-21P CITY-§7-21P
Litif3 [0 peetz TITLE [ Change [ Addilion
NAME RNAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2i° CITY-ST-2IP

SIGNATURE:

12. | hereby certity that tha information supplisd with this filing does not qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtnar certity that the information
indicatad on this repor: ar supplemental r2port is true and accurate ara that my signature shall have the samea legal effeci as if made under oath: that | am an officer or director
of the corporaiion or the receiver of frustee empowered 10 execute this report g3 required by Chapter 807, Florida Swnutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

oty o

2/00 /4

SOGHATUREAD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qae Cayima Frore »




