2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——1  Apr 28,2008 8:00 am

P03000054023
DOCUMENT # ecretary of State
WOOD U RECYCLE, INC. 04-28-2008 90379 014 ***150.00
Principal Piace of Business Mailing Address ;
13666 SW 117TH LANE 13666 SW 117TH LANE ‘ .
MIAMI, FL 33186 MIAMI, FL 33186 g
A L AR
Suile, APt #, etc. Sulte. At #. etc. 04132008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
86-1064342 Not Applicable
g Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONDONO, CARLOS O

13666 SW 117TH LANE Street Address (P.O. Box Number is Not Atceptable;}

MIAMI, FL 33186

» City FL | ZrCode

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 familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Sigeature. typed of grintog nama of ragistoreo agen! and tile H applicable. {NOTE: Registored Agent sigrazure requiog when renstating) DATE
FILE NOW!E!’ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J Change [ Addition
NAME - LONDONO, CARLOS O NAME
STREETADDRESS | 13666 SW 117TH LANE STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33186 CITY-ST-2IP
TME VD {J Delete THLE O Change [ Addiiron
NAME LONDONO, CRISTINA NAME
STREET ADDRESS | 13666 SW 117TH LANE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 CTY-ST- 2P
TMLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Ctenge ] Audinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-ZiP
TILE O Delete TITLE [J Change {7} Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2P CITY-ST-21P
TILE O Delete THTLE [[] Change {3 Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath: that |1 am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an avt with an address, with ali olbgr like empowered.
SIGNATURE: %Xﬂ% p%/ﬁ/ﬂ

/SIGNATURE AND TYPED ?‘RINTED NAME GF SIGNING OFFICER OR DIRECTOR

DCaytime Phaone i

4



