. FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

‘ ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000136553 SHo 06-12-2007 90112 007 ***158.75

1. Entity Name

WOOQOD ART CABINETS, CORP.

Principal Place of Business Mailing Address q u R A
765 SE ACADEMY LN 765 SE ACADEMY LN
PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984  US oo
e e S s IR S LA O R MERI AR
IS SE _PACADEMY LA/ | TS St Al My L~
Suite, Apt. #, elc. 4 Suite, Apt. #, elc. ! 05312007 Chg-P CR2ZE034 (12/06)
City &_S"p_t‘ale L City & State 4, FEI Number Apphed For
oRT sSTLUciE  FL. | forr =7 tocis FL- 20-0408823 Not Applicatic
Zip R Country Zip 7 Country - ) $8.75 Additional
2 Y 01 g L’ <pi AT Leid 3vg ?) Lf <A MT LUCIE 5. Certificate of Status Desired M Foo Raquireé lona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e . .. o Name ! - e
PEREIRA, SILVIO S PeREIRS g7V D
9917 TWIN LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071
: XbS s6 peh DEMN ) N

PorRT ST LUCIE FL [ 258 gy

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The ab'p\.'e named entity submits this statement for
the obijigations of registered agent.

SIGNATURE e

Sigrawge, ryped of printed name&u;gmqea agent and tillg it aoplicanla. (NOTE: Registered Agent signature redquireg when reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 3 pelete TILE (O Change [ Addition
NAME PEREIRA, SILVIO 3 NAME
STREET ADDRESS | 765 SE ACADEMY LN STREET ADDRESS
CITY-57-21° PORT SAINT LUCIE, FL 34984 CITY-S1-21P
TITLE S KQelete TLE O Change [ Addition
MAME RODRIGUEZ FERREIRA, ALEXANDRE NAME
STREET aDCAESS | 765 SE ACADEMY LN STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34984 Ciy-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS X STREET ADDRESS
cir-ST-2P CITY-ST-2P - e e e e
TITLE O petete TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pesete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2ip CITY-5T-2IP
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:<_4 . Ll rc O, 06 -cb-03 95433535238

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone # 1




