2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # F01000005304 ecretary of State

1- Enlity Name 04-02-2007 90094 005 ***150.00
WOODMERE INTERNATIONAL, INC.

Frincinal Place of Business Maiting Addross
1227 SW 3RD AVE 1227 SW 3RD AVE
208 208
ARG RN
2. -Princ‘.lpal Place of Business - 20 P.O. Box # 3. Mailing Addross 4
10FF0 N bb STREET| [0770 Nw! b4 STREET
SUIl(i\,I.fpl, #. olc. Suui).lAp!, # elc. 1st MOORE CR2E034 (10/06)
City & State . Cilty & Stale . 4. FEI Numbor ~ {Applied For
bDKR L , FLO K' 'b '4 DDR H‘ L 4 p‘-— D/(\ .DA NO-T APPLICABLE | Not Applicable
Zn;)33 ' -’(Zf Counlry JSA Z|p33 I 78 Country USA 5. Corlilicalo of Siatus Dosired 0 ?i.gfq;\l:jéjélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name b -
WIENER, AINO AIND W EAER (SAME) o
1221 BRICKELL AVE, SUITE 1600 Streel Address (P.O. Box Numbear is Not Acceptable) ]
MIAMI FL 33131 0772 Nw &

STREET, 1))
— “ DIRAL - FL | °°*33)7¢

8. The above named entity submits this stglement lor the purpese of changing its regislered office or regislered agenl. or both, in the Slale of Florida. | am familiar with, and accept

Ihe obtigalions of regislered agenl.
03/23 |07~
T T

THOTE Nugsiered Agenl seynalure raguired wher fonstatingy CATE

SIGNATURE

Signature, Ve ar primed nare o legs

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1 1

1 PSD O pelete i [ Change (] Aadilion

sl anoness | 10770 NW 86TH STREET, APT #C111 SIRET ANDITSS

CHY- S1-218 MIAMI FL 33178 eIy sl AP

I VD 7 pelere . sAn E_ W change [ Addition
WIENER, AING =4 n

NARI HAME \

siteTanontss | 1221 BRICKELL AVE., SUITE 1600 st aoess | VOFFQ NW 6é 5T6 EE7; # ”

Cly S1-2Ip MIAMI FL 33131 CIY S1 AP oR AL ) F(,OK (‘bg 33! ?X’

1 {1 Delele M T change [ Addition

AL NAME

SIYETADDRESS SIRET ADINESS

Iy Sl Ap Iy S 4P

1t O pelate ik O change 7 Addilion

NAME HAR

SIREL T ADDRLSS SIFEEFADORESS

ey s/ CHOY s1Ar

Tt 3 Delele i O change [ Adelition

NAME HAME

SIRHTADDRESS SIRU T ADDRESS

oy s1ap Y $1 4P

TILE [ Delee 11 [ Change  [J Addilion

HAN NAML

SIATT ADDRT S5 SINT T ADDRLSS

ciy sl-Ap ChY s12ip

12. | hereby cortily that the information supplied with thig filing does nal qualify for the exemplions conlained in Section 119, Florida Slalules. | further cerlify that the information
indicated on Lhis report or supplemental roparl is true and accurale and thal my signalure shall have the same legal cficct as if made under oalh: that | am an officer or director
of the corporation or the recewver or frusice empowerced lo execule this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11

il ehanged. or on an atlachment wi an address, wilh all other like empowerad.
0222 [0 (305) 592-li230 -

SIGNATURE: ? 2/ 2 1L

ROR DIRECTOR




