FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT # V10320 02-07-2006 90020 025 ***158.75
. Entity Name
WESCOM (MIAMI) CORPORATION
Principa! Place of Business Mailing Address
2804 NW 72ND AVENUE 2804 NW 72ND AVENUE
MIAMI, FL 33122 WS MIAMI, FL 33122 US
e s IECAARRCIDMIRRAARIEIRND
Suite, ApL, #. etc, Suite, Apt. #, etc, 01102008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0316651 Not Appficable
Zip Country Zip Cauntry 5. Certicate of Status Desired X[ gg.gsqafditm_ni
€~Nanma'and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
EN-HUEL, LOU
2804 NW 72ND AVENUE Strast Address (P.Q. Box Mumber is Not Acceplable)
MIAMI, FL 33122
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accep!
the cbligalions of registered agent.

SIGNATURE

Signeiure, lyped or printad name of reglistered agent and litle # applicabds, (MNOTE: Registarad Agurnil signature required when reinstating} DaTE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b - O pelete TmE [ Change [ Addition
NAME YAW, CHEN NAME
STREET ADGAESS | 2804 NW 72ND AVENUE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33122 CAY-Si-2IP
TILE D O oelete TITLE [J Change [ Addition
NAME EN-HOEL, LOU NAME
STREET ADDRESS | 2804 NW 72ND AVENUE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33122 CITY-ST-ZP
TTLE _ O.oclete—- -§ 11E . - - L] Change - -LJ Acdition-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS /\‘Q STREET ADDRESS
CyY-5T-29 CITY-ST- 2P
e O Delete TISLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CY-8T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrss Phone 4




