* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P05000037576

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

Secretary of State

05-14-2007 90075 039 ***150.00

Principal Place of Business

12289 PEMBROKE ROAD, STE. 99
PEMBROKE PINES, FL 33025

Mailing Addrass

12289 PEMBROKE ROAD, STE. 99
PEMBROKE PINES, FL 33025

,4“111952

LR

- DO'NOT.WRITE IN THIS SPACE

¥

A0 T T

04252007 No Chg-P CR2E034 (11/05)
4. FE| Number Appiied For
02-0740876 Net Applicable
o . $8.75 additional
5. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

CUMBERBATCH, WAYNE P 4
12289 PEMBROKE ROAD, STE. 99+
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

-.
Pl

SIGNATURE

Signature, typed or printed name of registared agent and litles H applicabla.

{NOTE: Registered Agent signaiure required when reinsiating)

.

- FILE NOWA!l FEE IS $150.00"
After May 1,2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be

Added {0 Fees

0. - OFFICERS AND DIRECTORS [ ‘
HILE [»] o Iy
NAME CUMBERBATCH, WAYNE ~_. 7.
STREEF ADDRESS | 4480 SW 153 AVE.
Cmy-ST-2IP MIRAMAR, FL 33027
TITLE D
HAME ROACH, MARGRETA L. .
STREET ADDRESS | 4480 SW 153 AVE. )
Crmy-8T-2P MIRAMAR, FL 33027
TITLE D
NAME CUMBERBATCH, NICOLE
STREET ADDRESS | 4480 SW 153 AVE. - . . - .
CITy-ST-2IF MIRAMAR, FL 33027 o NOT WRITE
TITLE T N ad
STREET ADDRESS ) ) S
CITY-ST-ZIP oL " :
: .
TITLE o
HNAME :
STREET ADDRESS
CITY-ST-2P
TITLE
HAME
STREET ADDRESS . .
Cmy-st-2ip e

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug an

of the corporation o the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 30’pr Block 1L

SIGNATURE:

changed, or on an aftachment with an address, wiwer like ernpowered. o2 - 9-4
Ly
e L 257 7 703..7;(-),.4 7
4 Oate 7 Dayime Phone #

SIGNATURE ’b TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




