FILED

~ 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H22179 03-27-2006 90267 043 ***150.00
1. Entity Name
W.D.S. DEVELOPERS CORP., INC
Principal Place of Business Mailing Address . Buu 227 3 2 )
1420 BISCAYA DR. 1420 BISCAYA DR, - .
SURFSIDE, FL 33154 SURFSIDE, FL 33154 L
T v RGO RN IRERRRA
69¢ WE 425 ST 696 wE /LS ST
Suite, Apt. #, ete, Suite, Apt. #, etc, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NORTH mipmy . FL MORTH miaml,  [FL 59-2519031 Not Appiicabla
Zip Country Zip Country ” , 8.75 Additional
33141 - P¢7 VA 32141~ SSHE USA 5. Certificate of Status Desired O Eee Requlm;m"a
. Name and Address of Current Reglstared Agant 7. Name and Address of New Registersd Agent
Name
1ZHAK, YORAM
1420 BISCAYA DRIVE Straet Address (P.O. Box Number is Not Accepiable)
SURFSIDE, FL 33154
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L5

SIGNATURE H
Sigrasture. fypedt o printad name of ragistersd sgent and tite it applicabie. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, v , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
1 e P - O belete TILE { Changs [ Addition
NAME 1ZHAK, YORAM“ NAME
STREET ADDRESS | 1420 BISCAYA DR STREET ADDRESS
cry-51-2P SURFSIDE, FL. 33154 CIFY-ST-2IP
TILE VP [ oeteta TNLE (O Change [ Addition
NAME CABRERIZO, TOM NAME
strerT aboRESS | 1420 BISCAYA DR. STREET ADORESS
CITY-57-2IP SURFSIDE, FL 33154 CITY-ST-2P
TME S O Deete TMLE [ Change [ Addilion
NAME MALLER, ERICK RAME
STREET ADDRESS | 1420 BISCAYA DR. STREET ADDRESS
Ciry-51-21P SURFSIDE, FL 33154 CITY-57-2IP
TNLE (] Detete TITLE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 telete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T-21P
TITE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP

12. ! hereby cen.ifz that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersed ta axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, ther like empowerad.

f / 4& 46 .
Date

SIGNATURE: (D

Daytime Phone #

SIGMATURE AND TYPED OR .".T‘a b MAME OF OFFICER OR




