2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000031467

1. Entity Name
INTERNATIONAL WOOD PRQDUCTS, INC.

ecretary of State

04-23-2007 90054 038 ***150.00

Principal Place of Business Mailing Addrass
5215 NW 72 AVE 5215 NW 72 AVE
MIAM], FL 33166 MIAMI, FL. 33166

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

A4 A CRE

Suite, Apt. #, elc. Suite, Apt. #, etc.

04182007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
20-44t3 364 Nol Applicable
Zip Country Zip Country - . 3375 Additional
5. Certilicate of Status Desired O Fes Roquired

8. Name and Addross of Current Reglstersd Agent

7. Name and Address of New Registered Agent

GBS CONSULTANTS, INC.
1290 WESTON RD SUITE 308
WESTON, FL 33326

N oS CONSULTANTS

Street Address (P.O. Bax Number iz Not Accepiable)

42501 Pives Govlenrd | Surlke Jol

S Pon baowr Piaes

FL | 2%%.4

8. The above named entify submils this statament for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrmturs. typed or printed name of regratared agent and tis if applicabe. (NOTE: Ragisterad AQent signature requined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delzte THLE [Jchange [ Addition
NAME AMBRUGNA, ALEJANDRO NAME
STREET ADDRESS { 2547 MONTCLAIRE CIR STREET ADDRESS
CITY-ST-2I1P WESTON, FL 33327 CITY-S7- 2P
TITLE v [ petete TMLE [JChange {1 Addition
NAME FIGARI, GUILLERMO NAME
SIREET ADDRESS | 6001 SW 70 ST SUITE 609 STREET ADDRESS
CITY-51-2P MIAMI, FL 33143 CITY-ST-2IP
e O Detete TmE CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TMLE O oetete TmE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$1-2IP
TiTLE [ Detete TILE [ Change [ Aadition
NAME HAME
STREEF ADDRESS STREET AQDRESS
Cry-S1-2IP CiTy-§1-2P
TmE [ Detete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the ini Tna n sUpglied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ofsepplémental rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the ver br frust 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimeht with an addfpss, all other like empowered.

SIGNATURE:

s Vil oy

CER OR DIRECTOR

Liz(aadve fimbrvaneg 04lao3 ()41 853 |

Daytime Phone #




