FILED

| Feb 26, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # M48495 02-26-2007 90298 001 ***300.00

1. Entity Name
G.B. WOOD, INC.

Principal Place of Business Mailing Address ‘

% WOODS MANAGEMENT % WOODS MANAGEMENT 66003126
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE

HIALEAH, FL 33010-1307 HIALEAH, FL 33010-1307

VAT AR IO A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTed For

58-1738845 Not Applicable

== . | 5. Certiticate of Status Desired O $8.75 acditional

< b L i = i oG T e S e L e i) Fee Required

6. Name and Address of Current Ragistered Agent

2740 W STHAVENUE | DO NOT WRITE
HIALEAH, FL 33010 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the gbiligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agenl and Ilitle if epplicable. {NOTE: Regi Agent sig required whan rei ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conltribution. (I Added o Fees
10, QFFICERS AND DIRECTORS |
ATLE PD
NAME GOLDBERG, RICHARD

STREET ADDRESS | 109 WOOD LANE
CITY-§T-21P WGCOODMERE, NY

TITLE v

NAME DELGADQ, JOAQUIN
STREET ADDRESS | 2740 W 5TH AVE
CITY-§T-2IP HIALEAH, FL 33010

TITLE
NAME

v DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIy-51-21P

TITLE

NAME

STREET ADLRESS
CiTy-57-a17

THLE

NAME

STAEET ADDAESS
CIY-ST-4P

12. | hereby certify thal the informarion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th i
changed, or on

an address, with al| ike empowered.

SIGNATHRE: __ »“Cax Ay A Ceeqat— MM//W ST 7-2/
SIGNATURE AW TYPED OR PRINTED NAME OF SIGN| umcsr OR RECTOR

J

.OF trustge smpowered to exacule this repon?red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Date Daytire Phona #




