. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000003115 Mar 13, 2008 08:00 AN
1. Enity Namg Secretary of State
WOODSMART SOLUTIONS, INC.
Principal Placa of Businass Mailing Adoress
3500 NW BOCA RATON BLVD STE TO1 3500 NW BOCA RATON BLVD STE 701
BOCA RATON FL 33431 BOCA RATON FL 33431 . H ” ” 4‘ I l\ }
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, A, #, efc. Suite, Apt #, etc. 15t MOORE CR2EG34 {10’07)
City & State City & State 4, FEi Number Appiied For
59'3794058 N(\l Apolicablt
ap Country Zp Country 8. Certficate of Siatus Desired (] g:; qu::ﬂm"m
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent

Name

gS%gANthD%O%ZASIA-$(S)I¢ BLVb STE 701 . Streat Address (P.C. Box Number is Nat Acceptabile}
BOCA RATON FL 33431

City FL Zip Code

8. The agove named sntity subrnits this staternent for tha purpose of changing its reglstnted ofiice or regustared agent, or coth, in the State of Florida, | am familiar with. and accept
Ihe abligslions of registered agent,

SIGNATURE

& grittuee, b pod of preved o2 of ek ed ager't v sits 1 wrploatio, INGTFE Restsinsnn AZLT s T Heqimrsss whial roirs Tt DATE

9, Etection Campaign Finencing  $5.00 May Be
Trust Fund Conwibution. T Added to Feas

FILE-NOWII! | FEE!IS'$150.60 .~
Ma Wil

OFFrCER'% AND DIREC‘TORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ belee Tme [ Change [ Aaditior
MORANDO, CHARLES A WME UOOGO0ES 7506

STREET ADDRESS | 3500 NW BOCA RATON BLVD STE 701 STREET ADORESS 04/ 01 /0530010012 150,00
CITY-ST- 117 BOCA RATON Fi. 33431 omy-57-2p
e C Devele TME Ocrange [ Aagitior
NAME HAMIE
STREET ADDRESS ) STREET ADGRESS
CITY-5T- 77 Ci-§1-2p
TIME . 1 Datete Tme [ Change [ Addinor
HAME HAME
STREET ADDGRESS STREET ADDRESS
omv-sra | OTy-ST.7Ip
Lt O peiete "TME O crange  {T] Adouior
HAME HAME
STREET ADDRESS SIREEY ADDRESS
GHY-S51-21P CiTy-51-21p
NNE 3 peiete e [ Change  [7] Additior
HAME HAME
STREEY ADDRESS ' STREET ADDRESS
LI3Y-S1-2R CTY- ST- 218
TLE {7 Delete mE [Jonamgs [ Additior
NAME . ' HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CTY-S1- I

12, l harebv gertify that the informagion supplied with 1his filing does nct qualify for the exempuons contained in Section 119, Fledda Statutes. | funther certity that the information:
ndicated on this repon of suppemenial rspart is rue and AcCurate and INgl Ny signature shall have Ure same egal etract as If rrade wkler oeth: that ! am an officer or dircotor

o‘ the co*poration of the receiver or trustee empowered Lo executa this report as required by Chapuer 607. Florida Statutes; and that my narre appears in Block 10 or Block 11

it changed, or on an aitachm rass, with all other like empowered.

SIGNA'I,'URE:

e, 3-t0-0

Nay e Fione ¢



