2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P98000018554 B Secretary of State

1. Entity Name

WASHFRUIT CORP.

Principal Place of Business Mailing Address
4434 NBAY RD 4434 N BAY RD
MIAMI, FL 33140 MIAM, FL 33140

AT AR MV

04252007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . e PTTIR

65-0814965 Not Applicable
ih ; $8.75 additional
3 §. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

BERKOWITZ, ABBEY " DO NOT WRITE
MIAMI, FL 33140 o IN THIS SPACE

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

SIGNATURE

Signature, typett or printad nama of ragistersd agsnt and tila ¥ spplicadls (NOTE: Ragiatevad Agant Mgnatura requitats when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS I
TLE D
NAME BERKOWITZ, ABBY

STREET ADDRESS | 4434 NORTH BAY ROAD
CITY-ST-2P MIAMI BEACH, FIL 33140

. -  LOON00T44550
-  05/15/07-B0155-018 150,00

STREET ADDAESS
CIvY-87-2IP

TITLE
NAME

| DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2I#

TITLE

NAME

STREET ADDRESS
CY-51-2P

TILE

NAME

STREET ADDAESS
City-S1-21P

does not qualify for the exemplions gontained in Chapter 119, Florida Statutas. | further certiy that the information
accurale and thal my signature shaill have the same legal effect as if made under oath; thal | am an officer or director
0 exacute this report as requi y Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 i .

%\\%.(V’l

Oam %\ Daytime Phone &

12. [ heraoy certilg that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachmen(vith gn address, with

SIGNATURE:

ﬁdmruy’y’n TYPED OR PRINTED NAME OF lw frlcsn OR DIRECTOR

// [/




