2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000005304
1. Enlily Namg FILED
WOODMERE INTERNATIONAL, INC. Sep 15, 2008 08:00 AM
Secretary of State
Principai Place of Busingss Mailing Address
10770 NW 88 STREET ' 10770 NW 66 STREET
C#FIN . #111
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl # efc, Suita, Api. #, elc. 2nd MOORE CR2E034 (4/'08)
City R Siate City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applcable
Zip Country 7ip Country 5. Certificate of Status Desired [} ?ese'ggm’::“:;"mﬂl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Repisterad Agent

Name

——

WIENER, AINO
10770 NW 66 STREET

Street Adress {P.O. Box Number is Not Acceptable)

#111
DORAL FL 33178

City FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbYligations of reyistered agent.

SIGNATURE

Siin tiury, typad of nnetacd san s ot 1eg sieted agent ua Lils | applcaole, {NOTE Reqisterag Agert wiinalure ragquire whan renttalng) DATE

$.607 193(2)e), F.S., allows for the waiver of the $400.0C
ials fee. By checking this box, the corporation certifies it
dict not receive prior nolice. Fee o file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution  [J Added to Fees

S Vel

OFFICERS "AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 pelers TILE OJcrange ] Adaition
NAME WIENER, JEAN PIERRE NAME
STREET ADDRESS | 10770 NW 66TH STREET, APT #C111 STREET ADDRESS
CFF-ST-2F  |MIAMI FLL 33178 cire-S7-21P A u o]
it vD [ Deleie TINE el C'ﬁ'ﬂ'"# JE} Addition
NAME WIENER, AINO HAME
STREET ADDRESS (10770 NW 66 STREET, #111 STREET AODRESS
oimy-g1-zie DORAL FL 33178 CirY-§1-2F
TLE [ Detete TME O crange [ Addition
NAML HAME
STAEET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-S§1-2IP
TILE ] Deiete e (O Crange [ Addition
NAME NAML
STREET ADURESS STREET ADDRESS
CITY-SI-21p CITY-ST-Z1P
{03 [ pelge WILE [ Cnange 7 Adaition
NAME NEME,
STRECT ADDRLSS STREET ADDRESS
CITy-S1-2IP Cimy-$1- 2IP
10A; [ velge ME [ charge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP

12. | hereby cerlify than the information supplied with this filing does not gually for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recewar or thusteggmpowared 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an artachment with an ag#izss, wiln all other lik wered

SIGNATURE: “

NS

Date Liayl m&EPhove #

’O‘T/ 0% / 05~ (305) hoo 1931}




