FILED
Feb 10, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # M35567
1. Entity Name

WOOD MARKET INTERNATIONAL, INC.

02-10-2006 90032 026 ***150.00

Principal Place of Business

3006 AVIATION AVE STE 3-C
MIAMI, FL 33133

Mailing Address

3006 AVIATION AVE STE 3-C
MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address

ARRCRUR IR RAETEICR i

Suita, Apt, #, etc, Suite, Apt. #, etc.

01202008 Chg-P CR2EQ34 {11/05)
City & State City & Slate 4, FE! Number Applied For
59-2695940 Net Applicable
Z Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, ENRIQUE A.

14665 CLD CUTLER ROAD

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33158

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerec
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, Iyped or prnled nama of registered agent and litle it appicania.

{NOTE. Ragistarsd Agent signature required when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign F}nancing $5.00 may e

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ belete TITLE [ Charge [ Addition
NAME JORDAN, ENRIQUE A. NAME
STREET ADDRESS | 14665 OLD CUTLERRD * STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITY-ST1-2P
TE D O pelete THLE Ochange 3 Aodition
NAME JORDAN, ENRIQUE A. NAME
STREET ADDRESS | 14665 OLD CUTLER RD STREET ADDRESS
cITy-ST-2IP MIAMI, FL CITY-ST-7IP
TTLE [ oelete TInE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-Zip CITY-ST-2IP
TITLE O oelete TME (O Change [ Acdition™
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21IP CITY-§1-2P
TMLE ] Delele. JITLE [ Change ] Addition
NAME NAME
STHEEE ADDRESS T STREET ADDRESS
CiTY-51-2P CITY-ST- 217
WiLE [ celete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P n CITY-ST-2P

12, | hereby certify that the i iation supplied with this !iling
indicated on this repert of 4pplemental report is true an
of the corporation or the rgcgiver or trust

changed, or on an attachrjel \Q‘a‘sih an ad

SIGNATURE:

ress, with alt other like empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR

-
mum’h{:\{é TYPED OR PRINTED NAME OF

Dai

/)06
/=

Daytrne Phone #




