2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am
Secretary of State

'DOCUMENT # P05000011945

1, Entity Name

WOF HOLDING CORP.

06-12-2006 90001 017 ***550.00

Mailing Address

719 N OCEAN BLVD
DELRAY BCH, FL 33483

Principal Place of Business

719 N OCEAN BLVD
DELRAY BCH, FL 33483

bbUZL14ad

2. Principal Place of Business 3. Mailing Acdress

ADOEEHRRN D

Suite, Ap. ¥, etc. Sutte, Apl, #, etc,

03302008 Chg-P CR2€E034 (11/05)
City & State Cily & Siate 4, FELNumber - Applied For
ﬁo.— 22 ’7 9 éi{ Not Applicahle
zZip Country Zip Country ” ; $8.75 additiona!
5. Cedtilicate of Status Desired O Fee Raqusred
_ 6. Name a0d Address of Current Registered Agent 7. Nams and Addrass of New Registared Agant
B 0T - - Name. - -

‘kOR'N#él;D.-STEVEN -
719 N OCEAN BLVD
DELRAY BCH, FL 33483

- Bl =

Sueel Addiess (P.O. Box Number is Nol Acceptabla)

City

FL I Zip Code

8. The above named entity subwmuts this staternent for the purpase ol changi

a oifice o

g its
the obligations of registered agent.

d agani, or both, i 1he Stale o Florda, | am tamiliar with, and accept

SIGNATURE
0. VDIK O PG Ml OF [eGeiered] agans il L & appicatis (HOTE: Pt o) AQar] gy o Fochersd whan cpalstng | DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 may oe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, ) Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 1%

HTLE [m TE [ Crange [ Addition
smeonoss | 779 p & STRELT ADDAESS

o5t Mm !S’ML ;'/ 22973 cinv stz

me 1 petma Titg O ctangs ) Asdition
seet aooress | =, ot Pl / STREE ADDRESS

onst® | nd yilwo WMoy oSS0 on-sr»

e y Y/ D) et T O trage [ Aoiion
swee anoress | B o Dl STREET ADORESS

cY-st-1e I S M coTE . cny-st. 20

1 3 4 7 Detets 1TE O trarge [ Adition
ke f o/ W 0 e

STRLET ADORESS STREET ADORESS
‘gn-s1-zp ,7 Mm:o . CITY-ST.2P

mLe 0O esete Tme O Crange [ acctison
AN s

SIFEET ATCFESS STREET AQDRESS

CY-S1-20 cirv-s1-29

e 2 Deders 1iME Ol trange  [J Addition
HAME RAME

SIRELET ADORESS STRECT ADORESS

on-st-ap CIr-sT- 2

12. | haretly Cértity thay the information supplied with this

ol the corporalion or (he recewver of lnustee emp:
changed, or on an attachment wilh an acdres.

SIGNATURE:

1ith all ther like empowered.

does not qualify for the exemptions comained in Chapter 119, Florida Stahstes. | turther certily that the information
indicated on this report o supplemeni al report is tue and accurale and thal my signature shall
ed to execule this repornt as required by

e the sama legal etiect as if made undaer cath; that | am an officer or director
ter 607, Fioriga Statutes: and that my name appears in Block 10 or Block 111

Cwrytsme Phone »




