2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} Apr 17,2007 8:00 am

DOCUMENT # P05000003115 ecretary of State
1. Entty Neme 04-17-2007 90054 045 ***150.00
WOODSMART SOLUTIONS, INC,
Principal Place of Business Mailing Address
3500 NW BOCA RATON BLVD STE 701 3500 NW BOCA RATON BLVD STE 70
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite. Apt. #, etc. 1st MOORE CR2E024 (101‘06)
City & Slato City & State 4. FEI Number 59-3794058 Applied for
Nol Applicable
Zip Couniry ap Counlry 5. Certificate of Slalus Desired (] ?i-gfq“:id:“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Nama
MORANDO, CHARLES A :
3500 NW BOCA RATON BLVD STE 701 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
City FL Zip Code

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

the cbligations of registered agent.
/JJAJé -D/lr/l/

SIGNATURE

—_.igzuynﬁ ::fml ’-niame D:Airered ani m':_[lllteqr apaf:jsh 4 (NOTE Regsiered Ageni signature requred when rensialing} DATE
i '
FILE NOWI! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. © . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
L PD O Delete TIE Clchange (] Addilion
NAME MORANDQ, CHARLES A NAME
STREET ADDRESS | 3500 NW BOCA RATON BLVYD STE 701 STRFET ADDRESS
CITY-S1-2IP BOCA RATON FL 33431 CITY-ST-2IP
e O oelete TME O change [ Addition
NAME . NAMLC
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-81- 219
1ML [ elete TILE [ Change 3 Addilion
MAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SI-2IP
TITLE O pelete e [J change [ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i O oste e ' O change [ Addilicn
NAML NAME
STREET ARDRESS STREET ADDRE 58
CiTY-ST-Z1P CITY-ST-71P
NILE [ petete 1[I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify thal the information supplicd with this filing does not qualify fer Ihe exemplions conlained in Soction 119, Florida Siatutes. | further certify that tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all oiher like empowered.

SIGNATURE: Y03 ~07  SHIEAS/R72

Dete Caytme Phone 4




