FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P99000000210 ) 04-23-2007 90078 023 ***150.00

1. Entity Name
WENDCO REAL ESTATE CORP.

Principal Place of Business Mailing Adaress 4“ U {Jvv -
23123 STATERD 7, #230 C/0 ELLIOT KAPLAN
BOCA RATON, FL 33428 20801 BISCAYNE BLVD #403

AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll”“l “lmu 'l“l "m III[llI”l ||m

RTEN T

. Elliot Kaplan, PA
Suile, Apt. 4. ete. Suite Certified Public Accountant 03292007  Chg-P CR2E034 {12/06)
20801 Biscayne Blod, Ste. 506
City & State City Aventura FI, 53180 4. FEI Number Applied For
£65-0890541 Not Applicable
Zp Counity e Couniry 5. Cerlificale of Stalus Desired I Eeae';esqmeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAE, MITCHELL T Friedman, Rosenwasser & Goldbaum, P.A
6274 LINTON BLVD Sireet Aodress (P.O. Box Number is Not Acceplable)
STE 100
CELRAY BEACH, FL 33484 5355 Town Center Rd., Ste. 801
City FL { Zip Coce
Boca. . Raton 33486

8. The above named enlity submils this staternent for the purpouse of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, angd accept
the obligations of regisierea ageni

sonmmone YOO RAANA WA . VP Ron RosennssCr AL~ 1] ~01

Snieca typed OF DG NAME of 1@y érecd acrent anct Ik il appicable. T7NOTE: Regered Agent sgnanse regured when evsaing DaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Funa Contnibution. j Added tc Faes
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PST ¥ Delete THLE PST i Change  CAcdiion
RAME WIENDMAN, MORTON NAME
STREETADDRESS | 23123 STATERD 7 STAEET ADDRESS Wendman ! El sa
ov-§-27 | BOCA RATON, FL 33428 v | 23123 State Road 7
' il Roca-Raton KL 13428
— Boca—Ratohy —
TILE T petee TiRLE {73 Change [ Addilion
NAME Nam{
STREET ADDRESS STREE T ADDRESS
GiTY-ST-ZP Cay-si-2p
TITLE ) Delere TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P CY-§T-2P
TILE 1 oetee TILE [} Change  [7] Aqdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CHY-ST-2P
e {7 Delete TITE ’ [T Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§1-2P
TITLE 1 Detere TITE [3Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-S1-2P

12. | heieby cerlify that the information supplica with this filing ooes not cualify for the exemptions centained in Chapteds 119, Flongda Statutes. |Hunher certify that the information
indicated on this report or supplomanial repost s true and accursle ana that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recewner of usies empowered o execule Ihis reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment wilh an sdoress, wih oll siher like puwemd'E‘\ﬁm\}J
/6104 /s 5 SU/-451-0095
Date

SIGNATURE: "*%ﬁm. Dayveme Fhone ¥

OF $IGNING OFFICER OR DIRECTOR

—~




