FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000009139 2 03-10-2008 90067 014 ***150.00

1. Entity Name
WWUJT, INC.

Principal Place of Business Mailing Address 3
P.0.BOX 12643~ &4 P.0.B0X 4260443 &Yl o 400 4201
NEWPORT NEWS, VA 23642  US NEWPORT NEWS, VA 23842 US .
FBtobs AJbot.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0892893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';i::f:;m"m
6. Name and Addrass af Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
ALDECQA, JORGE L CPA
9100 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33156
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printad name ofregmlelaq agant and tite i apphcabla {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE "1 PSTD [ Delete TITLE . {3 Change = [ Addilion
NAME © | FERNANDEZ, JOHN Il NAME
STREET ADDRESS | P O BOX 120443 : STREET ADDRESS P cliox bYHe
cmy-s1-20° | NEWPORT NEWS, VA 23612 CiTY-ST-21P NEQ}'A(:}?T NeEWs, VA Il
TITLE O pelste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21F
TILE O pelete TLE ) 3 change [ Addition
NAME . NA&ME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE 1 pelese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Delete THLE Cichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 0 petete TTE O thange 3 Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 iegal effect as if made under oath: that | am an officer or director
of the corperation ¢r the receiver or tiustee empowerad to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bldck 11 if

]

changed, or on an attachment with) anad s, with all cther like empowered. ~ .
SIGNATURE: X //Mﬂ &m«) s If7/08  Ru-aa3:7200

s)d.-m'rune AND TYPED OR pnm‘rfy{nue OF 81GNIG OFFICER R DIRECTOR Date Davytime Phone #




