2008 FOR PROFIT CORRORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000084998

1. Emily Namg

OLD WOODEN BRIDGE MANAGEMENT CORP.

Puneipal Place of Business Mailing Adress
14200 SW 116 TERRACE

14200 SW 116 TERRACE

FILED
Apr 07,2008 08:00 A
Secretary of State

SANTOR, WILLIAM N PRES.
14200 SW 116 TERRACE
MIAM! FL 33186

2. Principal Place of Busingss - No PO Box # 3. Maling Addross
Suite, Apl. #, ete. Sule, Apt #, pic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Appiied For
65-1178258 Nol Apghoable
Z suny ! iti
° Caun Ze Country 5. Cerdlicaie of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Swreet Address {P.0. Box Mumbear 16 Not Acceplable)

City

FL Zipp Code ‘

8. The apcve named ertity submits this siatement for
the abiigalians of registersd agent.

SIGNATURE MJ"“

the pursese of changng its regisiered office or registered agent, or cotn. in he State of Flonida. | am familiar with. and accept

Lgnaluce, teped o caered nan A gy ceied aderld wiite |l Lasie,

{RGTE Raginieiat AGer Le i) 0sr retautin 3 w o fortaln g OATE

[

“"Make Chieck Payable o Fiorida Department of State |

+FILE NOW FEE!S $150.00 %" -
“After May 1,°2008 Fee Will Be $550.00 ;. ™

9. flecuon Campaign Financing $5.00 May Be
Trust Fund Centriution, [ Added to Fees

STREFT ADDRESS (14200 SW 116 TERRACE
CITY-81-7I° MIAMI FL 33186

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (N 11
TITLE P ) ] oeete s {JCrange ] tddivon
NAME SANTOR, WILLIAM HAME

SIREF! ADGRESS
CiRY-S51- 20

SohkiEd |
(g 18 na-Rnazd 00z 150, 00 ;

TITLE
NAME

sv ) O vpsete
CROOK, CATHY

STREFT ADDRESS | BO45 SE 106 COURT
CITY - 5T-7P MIAMI FL 33156

TITLE

HaME

STRFFT ADDRESS
CITY-ST-2IP

[ Crange ] Addition

TLE T O paee e [ Change  [T] Addion
NAME SANTOR, BARBARA HAME

STREET ADDRESS | 14200 SW 116 TERRACE STREEY ADDRESS

CITY-5T-2F MIAMI FL 33188 CATY- ST 2P

T0LE O patere it O Change [ Adtivon
HNAM:Z HAME

SIRZEY ADORESS STAEET ADJRESS

CITY-ST-212 Ciy-31-4P

11LE 3 peiste TMLE [J Changs [ Aaditon
HAME HAML

SIRELT ADURLSS STREET AUDRESS

CITY-8T- 0 ClTY-31- 21

Mg O3 oeice TLE O Crange [ Agdition
NAME NEME

SIRZET ACDRESS SIRELT ADDRESS

CITy-S1-20 CITY-3T- 21

12. | haraby cerily that the information supphed with e filng does net qually fur 1he exemptions contamed in Section 119 Florida Stawtes | further carlify thal the information
indigated on this report of supplerrental report is ree and @ccurate a3e hal My signature shalt bave the same legat etiec: as if imade urder oalh: that | am an officer or diroelor
of the corperation or 1ne receiver o rusiee empowersd 10 execule this report as required by Chapter 807. Flarida Statutes: and that my name appears in Block 12 o Black 11
it changea, or on an atachment wilh an address, wih all olhar like empoweros:

SIGNATURE: 440 e

%Af K TH-FT 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly Nt e Faore x




