. FILED

" 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
/ ANNUAL REPORT Secretary of State

DOCUMENT # H25083 01-30-2006 90049 043 ***158.75
1. Enlity Nama

WOODS MANAGEMENT CORP. OF FLORIDA

Principat Place of Business Mailing Address 6 “ U “ U q u ‘ .

2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrTTo— ‘ Aopied For
- 59-2450581 ’ Not Applicable

) ) oo " . $8.75 additional”
5. Certificate of Status Desired (] Fee Required

&. Name and Address of Current Registered Agent

DELGADO, JOAQUINR ’ DO NOT WR'TE

2740 W. 5TH AVENUE

HIALEAH, FL 33010 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both. i n the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, vied or printed name of registered sgenl and tide if appicable (NOTE: Regrslered Agent signature required when rénsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PO

NAME - | GOLDBERG, RICHARD
STREET ADDRESS | 109 WOQD LANE
CITY-ST-21P WOODMERE, NY

TITLE

NAME BERNSTEIN, ST

STREET aDDRESS | 123 B ROAD E }Mf

CITY-ST-ZP___, RENCE, NY

HiILE STD

NAME CERTILMAN, MO aﬂf

STREEF ADDRESS | 265 DOLP) RIVE 22: :

Gv-sar | WOOBIERE, NY DO NOT WRITE
mE Vv

NAME DELGADO, JOAQUINR IN TH IS SPAC E

STREET ADDAESS | 2740 W 5 AVE
GITY-5T-2P HIALEAH, FL 33010

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP

1ITLE

NAME

STREET ADDRESS
CITY-51-2IP

12, ) hereby cartity that the information supplied with this filing dees not qualify for the exemptions contained in Ghapter 119, Florida Stajut  es. ! further certify ot the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effectas  if made under oath; that | am an officer or direcior
t as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

/7\.4?,96

of the corporation or the receiver o trustes empowered to execute this rey

changed, or on an atiachmaent with an addzes@her ike empowel
SIGNATUR

WGNATURE AND TYPED OR PRINTED NAME RE SIGNING OFFIGER OR DIREGTOR

Dayume Prone ¥




