FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000037576 03-06-2006 90023 045 ***158.75

1. Entity Name
W.D. DANES {INTL), INC.

Principal Place of Business Mailing Address ) &““ 25 “‘6 “

12289 PEMBROKE ROAD, STE. 99 12289 PEMBROKE ROAD, STE. 9%
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 .
> S AL AR T AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE} Number Applied For
) Ja -~ 0 T+H0F -16 Not Applicable
e Country o Country 5. Certificate ot Status Desired g gg:‘zesqag:*ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C UMBER ZATCH , s ATINE L,
ROACH MARCRETAL, Siroot Address (°.0. Box Numbe is Not Ascepize)
12289 PEMBROKE ROAD, STE. 99 2red [958 (L. gox Ivumier s Not fccepiabs) TE . q
PEMBROKE PINES, FL 33025 x> 59 pemBRoke HiR) (TE. G
Cv PEMBRokE PINES FL |2ipgfigdg V&

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, { am lamiliar with, and accept
the pbligations of registered ag

ept.
siaNaTurRg A 9"‘/‘0&{\0 (SAINE A CUMBERBATH  FRES pf i 4’"4 >3 UG

'ghature, typed o pented namae of regrstered agent and tite if apphcabiu (NOTE: Regstured Agent signature requirad when remnstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campain financing 0 $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [T Delete TILE O thange [0 Adgition
NAME CUMBERBATCH, WAYNE HAME
STAECT ADDRESS | 4480 SW 153 AVE. STREET ADDRESS
cIvy-S1-28 MIRAMAR, FL. 33027 CITY-ST- 2P
TITLE D 3 oetele e [ Change ] Addition
NAME ROACH, MARGRETA L. NAME
STREET ADDAESS | 4480 SW 153 AVE. STREET ADDRESS
CITY.-ST-21P MIRAMAR, FL 33027 CITY-ST-71p
TILE D [ Delete TITLE [ change  [7] Addilian
NAME CUMBERBATCH, NICGLE HAME
STREET ADDRESS. 1 4480 SW 153 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S1-2IP
e O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -51-2P
me [ Delete TMLE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cIY-S1-2P
TIMLE O Delets TILE [JChange (33 Addition
NAME . HAME
STRELT ADDRESS STREET ADDRESS
CITY-571-2P CiTY-ST-2P

12. 1 hereby certi!g that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | fuither ceruly that the infosmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflact as if made under oath; ihat | am an officer or direcior
of the corporation of the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmgnt with an address, with all other like smpowered.

SIGNATURE: (™ & 5 r'ijl, ?eé >3, »n b ('7“3)3*6? gyt 9

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Datg Dayhina Phona #




