2006 FOR PROFIT CGRPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # F01000005304 5, Secretary of State

1. Entity Name
03-21-2006 90046 047 ***150.00
WOODMERE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
10770 NW 66TH STREET 10770 NW 66TH STREET

I

2i55$31 Pl?wwm—?@ HJE 3. Maili'n- '31$55 ‘Su/ g@ ﬂuE_

S”‘:?’g'- 4 ete. S“‘:?Ag‘-# etc. 1st MOORE CR2ZE034 (10405)

City & State - City & State . 4, FEI Number Applied For
M AL, FL 1A ’/’ | F L NO-T APPLICABLE Not Applicable
T T

Zi Couniry Zip Count - ) 8.75 itiona
P 33 ’30 M:A n 1'.. DﬁD E 3731 3 0 M .r;fl'] '- ’DHDE 5. Cerlificate of Status Desired d fee Reqﬁ?;:ll I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MZE:QSE’ICA&E(BL AVE.. SUITE 1600 Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33131

City FL Zip Code

178, Theabove namad-entity submits this staternant for the-purpose of changing its registered office or registered.agent.-or both-inthe State of Florida-- | am-familiar-with.-and accept
the obligations of registered ageni.

SIGNATURE ;-f

Signature, typed or prirted name of regrstered agont ang litle i apphcatila (NOTE: Regslared Ageni signature required when rzinstaling) DATE

e Bt B o e e 9. Election Campaign Financing $5.00 May Be
fter May.1, 2006 'Fee Will Be $550 T -

S g e ST e t Fund Centribution.
_ akg‘ghegggpaygble;lo_Elo_rlldalnekpa[tmgn fust Fund Cantribution.  [3 Added to Fees

10. OFFICERS AND DIﬁEbTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delese TINLE CChange [ Addition

NAME WIENER, JEAN PIERRE NAME

STREET ADDRESS | 10770 NW 66TH STREET, APT #C111 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33178 CITY-5T-2IP

TITLE vD 3 Delete TITLE [ Change  [] Addition

NAME WIENER, AINO NAME

STREETADDRESS §1221 BRICKELL AVE., SUITE 1600 STREET ADDAESS

CITY-ST-2IP MIAMI FL 33131 CITy-S1-21P

THILE [ Delete TTLE [T change [} Addition

NAME NAME I [
CSTREETADDRESS | - 7 7 V¥ smwiaooness | T B '

CITy-ST-2IP CITY-ST-2IP

TITLE O etete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-219 CITY-ST-2P

TITLE [ Delete TINE []Change [} Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 2IP

TITLE O Detete TMLE [ Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this liling dees not qualily for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with #n address. with all other like empowered.
o 3!0?/0[ (305) hoo -1981

R OF BIRECTOR ate Cayume Phone #

SIGNATURE:




