FILED
May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

05-29-2007 90044 043 ***150.00
ANNUAL REPORT

DOCUMENT # P05000135391
1. Entity Name
WOULFE DESIGN GROUP, INC.
Principal Place of Business Maiting Address i T
12390 N.W. 7 STREET 12390 W, 7 STREET 40 1187 58
PLANTATION, FL 33325 PLANTATION, FL 33325 S
e 7 T | TR

Suite, Apt. #, etc. Suits, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

20-3598467 Not-Applicable
Zip Country Zp Country 5. Certificata of Status Desired a Eeae‘zilﬁdmf’f‘ma'
- “~ 8. Nama and Addross of Curront Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
WOULFE, RONNAF
12390 N\W. 7 STREET Streat Address {P.O. Box Number is Not Accepiable)
PLANTATION, FL —333?%
City FL I Zip Code
33325

8. 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. 1 am familiar withi, and accept
the cbligations of registerad agent.

SIGNATURE
Signeturs, typed or printed name of registered agent and bitle i applicabla. {NOTE: R Agent e e when rew ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayre | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O peleta TIE (¥ Change  [] Addition
NAME WOULFE, RONNA F NAME
STREET ADORESS | 12390 N.W. 7 STREET STREET ADDRESS
cry-s-zp | PLANTATION, FL_ 33324 CTY-ST-217 33325
TmE O Delete me vl Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP cy-sT-0F
TALE O pelote TIME ["] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-5T-2P
e [ petete me (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cry-s1-2IP
TIME (1 Delete mME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
s [ pelete TME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiohmsypplied with this filing does mot qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or'supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am &n officer or director
of the corporation or the tacaiver or trbstee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla nt wi address, with all other like emp red.

SIGNATURE: Ronna R Woulfe Sfl?-(DK 20<~118-7773

T } Daytime Phone #




