‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H22179

1. Entity Name
W.D.S. DEVELOPERS CORP., INC

Principal Ptaca of Busingss Mailing Address

696 NE 125 5T 696 NE 125 57
NORTH MIAMI, FL 33161-5546 NORTH MIAMI, FL 33161-5546

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 AM
Secretary of State

MR EARE

04232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2518031 Not Applicable
$8.75 Additional

5, Certilicate of Status Desired ]

6. Name and Addrass of Current Registerad Agent

IZHAK, YORAM
1420 BISCAYA DRIVE
SURFSIDE, FL 33154

DO NOT WRITE

Fee Required
S e ooy o

IN THIS SPACE

v

8. The above namad entity submits this staterment for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent,

SIGNATURE

Signature, typed o printed nama of regisiered agen| and filse If apphcable.

{NOTE: Registerad Agent signature raquired whan reingtating} DATE

9. Election Campeign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gantribution.

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TLE P
NAME IZHAK, YORAM

STREET ADDRESS | 1420 BISCAYA DR
cIrY-S1-71P SURFSIDE, FL 33154

TME VP

NAME CABRERIZO, TOM
STREETADDRESS | 1420 BISCAYA DR.
CIry-$1-21 SURFSIDE, FL 33154

TILE S

NAME MALLER, ERICK
STREET ADDRESS | 1420 BISCAYA DR.
CITY- §T-2IP SURFSIDE, FL 33154

TME

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CITy-sT-21P

Tne

NAME

STREET ADDRESS
CITY. ST-ZIP

DO NOT WRITE

5

!

13~“
94014 150,00

L L

I '

IN THIS SPACE

12, | hereby cerm?_: that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
is report or supplemantal repaort is true and accurate and that my signature sha)l have the sama legat effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowsred 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated ont

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

SIGNATURE:

ﬂ ‘IDNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wy 103,

Dayune Phone #




