A | FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P03000150425
1. Entity Name 04-25-2008 90128 002 ***150.00
WOUDA, INC.
Principal Place of Business Mailing Address
4847 POWERS DRIVE NORTH 4847 POWERS DRIVE NORTH
ORLANDO, FL 32818 ORLANDO, FL 32818 1. A )
P T B[ WS (TR AL RPNTTAIRIRATRIRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State — 4, >FEI Nvu;nber — App'lied For
56-2421935 Not Applicable
Zip : Country Zp Country 5, Certificate of Status Desired O 2883' gesq:\if;;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ——
SPIEGEL & UTRERA, PA. BAROWS v Wounf
1840 SW 22ND ST, Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 HEY L PDWEP.'.; \Reut_ Noeti
Cit Zip Cod
"Oruanio FL | 382, %

8. The above named enlity submils this stalement for ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Signature, typac of printed naine of registate agent 803 titka ¥ applicatie. (MOTE. Regisiered Agent signalture requlies whan resnstaing) OATE
FILE NOWIN FEE I .‘m 9. Election Campaign Financing $5.00 may Be
After May 172008 Feo willer $350.00— Frust Fund Contribtion.—— — [ Added to Fess_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTLE PSTD T oelete TILE [ change ] Addition
NAME WOUDA, HAROLD J - NAME .
STREET ADDAESS | 4841 POWERS DRIVE NORTH STREET ADDRESS
CiTY-S3-2P ORLANDO, FL 32818 . CHY-53-2IP
TITLE O deless TME {Ochange  [J Aadilion
HAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TITLE o ) 3 peleie TILE O change [ Acdition
HAME " HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CIEY-ST-20
TILE 3 petete e [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
1ITLE O elete TIILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cmy-ST-2IP
e £ Detste TmE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemptons contained in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this repon or supplemental report is true and accurate and that my signature ghall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of rusiee empowerged 1o execute this (eporyas required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changad,or o7 an attachrment win an addresy win 4 /Q 3 5 6’ (//0' 7) ? q. g p’l 5 é _J

SIGRATURE AND TYPED DR PRINTED NAME ol’éu;mnc OFFICER OR DIRECTOR T bae Ay Prona #

SIGNATURE:




