FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000122337 04-30-2007 90452 050 ***150.00

1. Entity Name

vV G WOOD WORLD, CORP.

Principal Place of Businass Mailing Address . qu U a l ‘ ‘ 0

1910 A NW 29 STREET 1910 A NW 29 STREET v

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

TS OO R AR TN IR
Suite, Apl. #, gtc. Suita, Apl, 4, alc. 04262007 Chg-P CRZE034 (12/06)
City & Slate City & State 4, FE! Number Applied For

13-4222416 Not Applicable
Zie Couatry &ip Couniry 5. Caertificate of Status Desired O 38‘75 Addils’onal
Fee Required

&~ Name and Addess of Cunent-Registered Agent V. Nume and Address of New Roegistered Agent

Name
JOSEPH K. NCFIL, P.A.
3284 NORTH STATE RD. 7 Street Address (P.O. Box Mumber is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL [ Zip Code

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

SIGNATURE - : -

- Signalure, lyped ot prinled riame ol registared agent snd lila il appicabla {NDTE. Rogisiared Agent signature requirgd when jemsialing)® N - DAI_’E'_ ; - } o
g -
““FILE NOW!!! FEE IS $150.00 9. Election Campaign F_a'nancing $5.00 may e
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE PSTC O oetete FIILE [ change [ Adaition
NAME GUIGOU, VICTOR G NAME
STREET ADORESS | 1910A NW 29 STREET STREE] ADDRESS
Iy -S7-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE [ oetete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CIiY-S§1-2IP
TIILE O nelste TITLE [} Change [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CItY-SI-2Ip CiTy-S1-2IP
10LE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SEREET ADDRESS
Gy -SI1-2IP CiTy-§1-21P
THLE M elee TITLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
TILE [ Delere TILE O crange [T Additiont
NAME . = | " . NAME
STREET ADDRESS " ' STAEE) ADGRESS .
CITY-§1- 2P CITY-S1- 219

12. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal aifect as it made under path; that i am an cfficer or directar
of the corporation or the receiver or rustee empowered 10 execuie his repori as required by Chagier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changedq, or on an attachmen with an address, vath gll cther hke empowsred.

SIGNATURE:

TYPED QR PRINTED NAME OQ*ING OFFICER OR DIRECTOR Dale Dayume Pnona #




