2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

EN-HUEL, LOU
2804 NW 72ND AVENUE
MIAMI, FL 33122

s
wh

e

._\:

fa

DOCUMENT # V10320 - 03-03-2008 90195 044 ***158.75
1. Entity Nama
WESCOM (MIAMI) CORPORATION
Principal Place of Business Mailing Address qu“ 0V
2804 NW 72ND AVENUE 2804 NW 72ND AVENUE
MiAMI, FL, 33122 US MIAMI, FL 33122 US
i 02192008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0316651 Not Applicabie
i ~ $8.75 Aaditional
. o 5. Certilicate of Status Desired Foo Roquirs é na
6. Name and Addrass of Gurrent Raglstemd Agent T T IS L ;‘;;‘4 R = ;;,

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changmg its reg|slered oﬂlce of registered agent, or both, in the State ol Flonda I am 1amxhar wnh and accept

. the abligations of registered agent

r

SIGNATURE =
LT Signature, typed o printed name ol regisiered agent and titla it appiicable.

{NCTE: Registered Agent signalure required wien reinstazing)

DATE

FILE NOW!!! 'FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added 1o Fees

—

107 . QFFICERS AND DIRECTORS

TIE D .

RAME YAW, CHEN

"STREET ADDRESS | 2804 NW 72ND AVENUE
chy-s-z@ | MIAMI, FL 33122

’ ME
NAME
STREET ADDRESS
CrTy-ST-2tP

D .
En-HEEL, LOu :
2804 NW 72ND AVENUE
MIAMI, FL 33122

—STREEFADDRESS |~

TITLE .
NAME

. -

P AR

CIrY.ST-2IP

TITLE

NAME

STREET ADDRESS
Cay-st-2p

TITLE

NAME

STREET ADDRESS
CITy-8T-2I9 !

TILE

NAME

STREET ADDRESS
CIRY-ST-27IP

o

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforration supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered lo execute his report as required by Chapter 607, Flo ida Statutes; and that my name appears in Block 10 or Block 11 if

e

L gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




