2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

DOCUMENT # P02000066622

1. Entity Name

WOODMAN ENTERPRISES CORP.

Secretary of State

01-23-2008 90006 036 ***150.00

Principal Place of Business

240 OLD FEDERAL HWY
12018
HALLANDALE, FL 33009

Mailing Address

240 OLD FEDERAL HWY
120-18
HALLANDALE, Ft 33009

AR R M AN

SERBER, DANIEL J ESQ.
2875 NE 191ST ST.
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2660 wE 3] CT. 2660 ME 139 ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State . City & State \ . 4. FEI Number Applied For
MOATH nvips, BREACH . NOLTH MmiAnY RER-H, 03-0461846 Not Applicable
Zip Country Zip Country . 8.75 itional
EEY 1‘7 = EYRE: o} p(_ ) 5. Cerificate of Status Desired O 2“ Raqx;mona

8. Nz2me and Address of Curront Reglstered Agent 7. Name and Add: of New Registerod Agont
Name

Sireel Address (P.Q. Bax Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

- typed or prised name of mgeteved agant and b | apphcable. NOTE: Agort requved wh oLt DATE R
FILE NOWIHl FEE I5 $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dekete THE N X[ Change  [] Adition
NAME ALTER, HERMAN NAME ALT ER HE M AL
- [win i
STREETADDRESS | 240 OLD FEDERAL HWY, # 120-18 STREET ADDRESS 2660 N Fou 4 gq ST
Cny-sT-2°P | HALLANDALE, FL 33009 cmy- §t-2P oot M iBavy DEAH IZIF] F
TILE 3 Detete TINE ¥ [ thange " ) aadivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 cHy-S1-2P
TTLE [ velete L)l [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CIrY-s1-21
TITLE [ velete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$5- 2P
TITLE O betete INLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2p
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-29

E5S, Wi q empowered.
Dans

SIGNATURE:

o s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
pedurate and that my signature shalt have the same legal effect as if made under oath; that | am an cficer or director
pAeEyte this repor as requited by Chapier 607, Florida Stafutes; and that my name appears in Block 10 of Block 11 if

Lh4- 326 - V1Y

SIGNATURE ANB-TYPED OR PRINTED NAME OF SGMING GFFICER GR DIRECTOR

[~ 1%- of

Detytrne Phone #




