FILED

2608 FOR PROFIT CORPORATION Mar 13, 2008 08:

ANNUAL REPORT

DOCUMENT # P04000050949

1. Entity Name

WROTH CORP Il

Principal Place of Business Mailing Address

5463 NORTH STATE RD 7 1503 SOUTH CYPRESS RD
NORTH FT LAUDERDALE, FL 33319 POMPANO BEACH, FL 33060

RO

01092008 No Chg-P CRZE034 (11/05)

00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T I

20-0925093 Not Applicable

| 58.75 Additicnal

5. Certificate of Staws Desired Fee Required

6. Name and Address of Current Registerad Agent

1E05 SOUTH AYPRESS RD DO NOT WRITE
POMPANO BEACH, FL 33060 IN THlS SPACE

8. The above named enlily submits 1his statement for 1he purpose of changing its registered office or registerag agent, or both, in the State of Florida | am famibar with, and accept
the ohligalions of registered agant.

SIGNATURE
Signature. typed or prnted name of restersd agent ano ile il apshcatke (NQTE Regrstered Agen! signature reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elacton Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS J HOODDES 7321
e e LR LT g
TILE P 03/ 30/ 0E-50010-007 150
o WROTH, JONATHAN C e a1 is-GO0=00 T 150,00

STREETADDRESS | 1503 SOUTH CYPRESS RD
CITY-S1-ZIP POMPANO BEACH, FL 33060

TILE

NAME

STREET ADDRESS
Ciy-s1-2p

TiILe
NAME

vz DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
CI3Y-ST-2P

TILE

NAME

STREET ADDRESS
Cliy-81-2P

MLE

NAME

STREET ADDRESS
CITY-8T-2F

12, | hereby certdy that the information supplied with this filing does nol qualify for the exemptons coniained in Cnapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and acecurate and thal my signature shall have the same legal effect as if made under ath; thal | am an officer or director
of tha corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gdress, powerad.
3/10l8  (o51) 94975

SIGNATURE: ;
SIGNATURE ANBPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N, Dayim€ Prona

its




