FILED
2008 FOR PROFIT CORPORATION Aug 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmIZAENT # P05000037576 08-19-2008 90003 049 ***150.00
W.D. DANES (INTL), INC.
Principal Place of Business Mailing Address L]
12289 PEMBROKE ROAD, STE. 9% 12289 PEMBROKE ROAD, STE. 99 4 [) l l 38" z
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
N R P ERRO A AL
Suite, Apt. #, ste. Suile, Apt. #, etc 05062008 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0740876 Mot Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired 0O ?i'&fqﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMBERBATCH, WAYNE P
12289 PEMBROKE ROAD, STE. 89 Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature_ fyped of prnted name of registered agert and lite if applicable, {NOTE Regisiered Agant signature raguired when reingialing) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S., the
Duo by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelere TITLE [J Change  J addition
NAME CUMBERBATCH, WAYNE NAME
STREET AODRESS | 4480 SW 153 AVE. STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 GITy-51-2P
TITLE D O velete TITLE O Change [ Agdition
NAME ROACH, MARGRETA L. HAME
STREET ADDRESS | 4480 SW 153 AVE. STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-5§7-219
TITLE D [ pelete i3 O Change [ Addition
NAME CUMBERBATCH, NICOLE NAME
STREET ADDRESS § 4480 SW 153 AVE. STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33027 CIrY-81-21P
THLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-21F
TITLE [ palste THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-2IP
TITLE [0 pelgte TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee enppwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi dar ith all other like empowerad.

SIGNATURE: = 8// 57 / g 'f02- 95 -4 1419

SIGNAPERETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons # 7




