2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000018554

1. Entity Name

WASHFRUIT CORP.

Principat Place of Business

4434 N BAY RD
MIAMI, FL 33140

Mailing Address

4434 N BAY RD
MIAMI, FL 33140

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90074 037 ***150.00

IEEREE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0814965 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Regtstered Agent

7. Name and Address of New Registerad Agent

BERKOWITZ, ABBEY
4434 N BAY RD
MIAMI, FL 33140

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registefiatl agent and title il applicabla

{NOTE: Registarad Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS 31'5‘0.00
After May 1, 2008 Foe will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oelete TME [ Change  [J Addition
NAME BERKOWITZ, ABBY NAME

STREETADDRESS | 4434 NORTH BAY ROAD STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-2ZIP

TIME O Delete TITLE [Jchange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTy-$1-21P

TITLE O velete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cny-s1-2P CITY-§1-2p

TITLE O velére TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51- 2P CHTY-ST- 2P

TIMLE 7 Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-ZiP CiTY-ST-Z1P

M O Detete TILE OChange (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GCITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report js 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 or the recejver or trustee e
changed, or on an attachmgift with an addre.

SIGNATURE: yd

wered 1o execule this
. with all pther like e

wared.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S'G"ﬁ“ AND TYPED QR mnrﬁW& OF SIGNING OFFICER OR DIRECTOR

cY-28- 0of

Daylime Phona #




