FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000088259 2 01-17-2007 90052 003 ***158.75

1. Entity Name
WOODLAND SALES, INC.

Principal Place of Business Mailing Address
550 SW 12TH AVENUE 550 SW 12TH AVENUE
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 US
e P (NGO MO TR O
106\ s H™ Street |61 Sw H™ Street
Suite, Apt. #, etc. Suite, Apl. #, sic. 01132007 Chg-P CR2E034 (12/06)
City, & State City & State 4. FEI Number Applied For
Ml()mi . Fl—' m‘lDMI R 0(0“5/3 9905/ Not Applicaple
" . &
325" 'l " Cfimsw A ég | [ Cﬁ‘% A 5. Certificate of Status Desired ﬁ ?g':esqmm‘mal
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MORALES, BARBARA

7651 SW4TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL _I 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 State of Florida. | am familiar with, and accept
the obligati egistered agent.

SIGNATURE ro. m md-Qﬂa H[_’_o‘—]

. typed of printed name of registered agent and title il apphcabke. {NOTE: Regisiered Agent signature requited when reinseling)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TILE [ Change [ Addition
NAME MORALES, BARBARA, NAME
STREET ADURESS | 7651 SW 4TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33144 CITY-S7-2IP
TILE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITE O pelete e . . [ Change (] Addition
HAME NAE P . R - .
STREET ADDRESS STREET ADDRESS ’
CIY-ST-2IP CITY-ST-2IP
TILE T Detele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -sT- 2P o N CITY-ST-ZP
TMLE [ Delete MLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby ceﬂ'ﬂz that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: . ma.é&  President 14407 (3%& (2-0q00

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




