‘. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # H43434

1. Entty Name
OUT OF THE WOODS, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

4203 PONCE DE LEON BLVD
SUITE 100
CORAL GABLES, FL 33146

Mailing Address

4203 PONCE DE LEON BLVD
SUITE 100
CORAL GABLES, FL 33146

us us

DO NOT WRITE IN THIS SPACE

AUHAROME A CRAREIRIN T

03302007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-2505508 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent

BOLINGER, SANDRA
6250 SW 48TH STREET
MIAMI, FL 33155

Fos Requirod ‘

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or zegistarad agent, or both, in the State of Florida. | am familier with, and accept

tha obligations of registerad agent,

SIGNATURE

Sigrature, typed or prnted name of regisisrsd agent and tikie ¢ spplicable,

(NOTE: Rogistered Apent sipnatue reguired when reinsiating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

S 5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

RAME BLOOM, VICKI
STREET ADDRESS | 5881 SW B2ND ST
CATY-ST-2F MIAMI, FL 32143

TLE v

HAME BOLINGER, SANDRA
STREET ADDRESS | 6200 SW 48 5T
CATY-ST-21P MIAMI, FL 33155

FIMLE .

NAME !
STREET ADDRESS
CIFY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITy-sT-21P

TMLE

NAME

STREET ADDRESS
GITY-ST-27

UODo00T22382
T80

Ho/02/07-30030-007 150, [0

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

) ' that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowared.
SIGNATURE: S0t Ma/ Stnddis Boloog oo 5009/6>

205, Y4/ 8200

BIGNATURE ANG TYPED OR PRINTED ”hzor BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/




