. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P99000000210 FILED
1. Entity Name SECRETARY OF STATE
WENDCO REAL ESTATE CORP. DiVISioN oF CORPORATIONS
08SEP I5 PH L |7
Principal Place of Business Mailing Address —
23123 STATERD 7, #230 20801 BISCAYNE BLVD #2863 ¥ ¢ &
BOCA RATON, FL 33428 AVENTLRA, FL 33180
R RS AWM R
Suite, Apt. &, eic. S“”;‘—p'—ée‘z 09012008  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0890541 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O l§eae' Zesq‘ﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN ROSENWASSER & GOLDBAUM,PA
5355 TOWN CENTER RD STE 801 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486 '
Cily 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. 1am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Signature, typod o prinfod nume ol fegisiered agent anc Glo i1 apphcable, INOTE: Regrsterod Ayend sighuture required when reinstating) DATE
L FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 11
M1LE PST O pelete TITiE [1Change [ Addition
NAME WENDMAN, ELSA HAME SO01 2651 E‘il_-.l = .3 =
STREET ADDRESS | 23123 STATERD 7 STREET ADDRESS Dg.f'l 1 S.‘).UE D 1 04,.. — __)r'—— T I_
or-si-2p | BOCA RATON, FL 33428 cirv-st-zp a-=025  #%150.00
NTLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cliry-51-2er CITY-S1-21F
TITLE I pelete TINE [ Change [ Addition
it - HANE
STRIET ADDRESS STRLET ADDRESS
CITY-SI-2P CITY-S1-2IP
TLE O pelste TITLE [ Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2i2 CITY-ST-2ip
THLE O Detete TITLE [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-S1-21P
THTLE O celete TE [CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS Ol ?
cIry-S1-2P CITY-ST-2IP ) D

12. | hereby certify that the information supplied with this filing does not qually for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracter
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an address_with all other like empowered.
-

P WP Qﬁf)’_ﬂ.xg %D 9//{ /U'-’ 33“993&—/91:';)

' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




