FILED
2006 FOR FROTTGORORATION 111289006 8:00 am

DOCUMENT # P05000007458 Secretary of State

1. Entity Name 07-28-2006 90030 047 ***150.00

IWDT, INC.
Principal Place of Business Mailing Address
4010 WILLOW RUN 4010 WILLOW RUN guivsvy -
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
//?Z‘? E (e /m-’u‘c\, //."Ivﬁ HqZ? E (o /on.v‘a/ Df;\;ﬁ
__;“'{12 2"" # eto. #57“2 Z’“ #ete. 07252006  Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
Orlandd, Flacido Drlando o Elor i 20- 210722 Not Applicable
Zip Country = Zip " Country . ) $8.75 Additicnal
62 8 2 (0 USA %Zg 2 & NG B 5. Gertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MENDELEWICZ, JARED S Jheep MeNDe(Cwice
4010 WILLOW RUN Street Address (P.O. Box Number is No\ Acceptable)
PALM BEACH GARDENS, FL 33418 1329 . Colonial DPr
‘- e _ Hle b
T City CE Zip Co
Oclando, FL | **%2q2,
8. The above named entity submits this statement for the-8 of E:;hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- &
SIGNATURE \ JARED MENDELESNCZ 7/29 /200
Signature, ¥ pri T isler itie i i . ister 1t it requirad wi i i DATE
ignature, typed or printed name of fe-g slered agv:arn‘%{ﬁe fap{)i cab\ (N?TE Ragistered Agent signalute requirad when rainslating)
FILE NOW!!! FEE IS $150.00 }Eigcﬂon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.§., the
Due by September 6, 2006 . Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelste TITLE [J change [ Addition
NAME MENDELEWICZ, JARED S NAME
STREET ADDRESS | 4010 WILLOW RLUN STREET ADDRESS
Ciry-§1-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE O Delete TITLE . T change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with geraddre all other like empowered.

(4o7)
SIGNATURE: TARED PMENDE LEWI(Z "7/ 25 /Z o0 G < 143012

ssGNAmRE(aurTfyé oR PF‘N1¥D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




