FILED
2007 FOR FROFIT CORPORATION ADr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011945 ecretary of State
1. Entity Name 04-13-2007 90187 035 ***150.00
WDF HOLDING CORP.
Principal Place of Business Mailing Address W
719 N OCEAN BLVD 719 N OCEAN BLVD K
DE{RAY BCH, FL 33483 DELRAY BCH, FL 33483
s e D b [ R GEAR A O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2279635 Not Applicable
® Gountry e Country 5. Certificate of Status Desired [ ?g-;esqmm"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name
KORNFELD, STEVEN
719 N OCEAN BLVD Street Address {P.0O. Box Number is Not Acceptable)
DELRAY BCH, FL 33483
City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name ol registered agent and hitke if apphcabla, (NOTE: Regislered Agent signature requireg when reinstating) DATE
. FILE.NOWM FEE IS‘$150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYBECTORS IN 11
TILE CcD 1 pelete TMLE [} Change [ Addition
NAME KORNFELD, STEPHEN NAME
STREET ADDRESS | 719 N OCEAN BLVD STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL. 33483 GITY-ST-ZIP
TLE CEQD 7 pelete TMLE (FChange [ Addftion
NAME ROMAN, LAWRENCE NAME
STREET ADDRESS | 30 NORTHMAG-QUARTER-PIKWA-GES swers avoress | FO M. MAC QUES TEN FARKW/RY
Ciry-s1-21P MOUNT VERNON, NY 10550 CITY-51-21P :
TME PD L1 Delete TLE [Itharge [ Addilion
NAME ENGLISH, EDWARD NAME
STREET ADDRESS | 3B-NORFH-MAGC-QUARTER-PIWY st moress | o N . MAC GUES, TEN AL wiy
CiTy-ST-2F MOUNT VERNON, NY 10550 CH7Y-ST-2IP
TIE O Delete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete MLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
THILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby centify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplegtental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or thg Lace: -'(- trustee empowered to execute this rgfdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 ered. N 7 é
C;;,, ( l///:? 74(-F3 e

Dayrima Phone #




