‘ FILED
- ' 2007 FOR PROFIT CORPORATION . Apr 26,2007 8:00 am

- ANNUAL REPORT .. ecretary of State
DOCUMENT # P06000102612 « 03-27-2007 90012 046 ***150.00

1. Entity Name

WOOD FLODRS ENTERPRISE, INC.

Principal Place of Businass Maliing Addrass
247 WALPOLE LOOP 7000 NW 177 STREET
DAVENPORT, FL 33897 LS # K11

HIALEAH, FL 33015 LS

I L AT

Suka, Apt. 4, etz Sulto, Apt. #, orc. 03132007  ChgP CR2E034 (12/06)
City & Swie Chy & Sinte 4. FEl Number , Appliad For
20-534z2.5497 Not Applicabio
Zip Country Zp Courtry $8.75 Addrana!
_ 5 Conflcamof SunnDesred  [)  35.75 Asa:
5. Name and Addrass of Cument Registersd Agen 7. Nama and Addrass of New Ragistered Agont

Name

HERNAIZ, RICARDO

247 WALPOLE LOOP Stroet Address (P.O. Box Number is Not Accaptabia)
DAVENPORT, FL 33897

o FL [ &=

4. The above named erity submits this statement for the purpota of changing its registared office or registerad agent, or bath, In the Stete of Forida. | am famiiar with, end accept

the obigations of regigared
N oa/jafor
. lygmd or of and e (NOTE: Ragiem AQert SigNELIY RQUINSD when AINKEONG) DATE

FILE NOWI!I FEB IS $150.00 9. Blection Campaign Arancing $5.00 mayBs
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFRCERS AND DIRECTORS IN 11
TME P ) Do ME [ change [ Addlion
NAME ECHEVARRIA, LAURA H NAVE
STREET ADCRESS | 7000 NW 177 STREET # K101 STREF] ADDFESS
oTy-S1-1 HIALEAH, FL 33015 oy-§1- 19
TME VP O Deiee TmE OCung  [JAxizion
MAME RAMIREZ, MANUEL A NAME
STREEY ADORESS | 7000 NW 177 STREET # K101 STREE ADORESS
CITY-ST- 00 HIALEAM, FL 33015 oTY-S1-10
TTE O Deets mE Ol Cane [ Adddion
NAE W
STREET ADDRESS STREST ADORESS
Y- §7- 3P aty-57-or
me O etere TME OJcrne [ Addlion
NAME NAME
STREET ADDRESS STREET ACDRESS
emy-§1-2P~ : o= s ory-S1-1p ) -
TME [ Deiete TME [Jcrenge [ Adaition
WAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-19 try-ST-2p
TME 3 peiste TME Ocnange [ Anttion
NAVE HAME
STREET ADDRESS STHEET ADORESS
ary-S1-o0 cav-51-0
12 | hereby certity that tha infarmation supplied with this NH? doss not quality tor tha exemplions containad in Chapter 118, Foride Statutes. | further certity that the Infotrnatbn
indicatad on this raport or suppiarmental report Is trua an, accmandmalmysigmmananhavuﬂumIsgalaffecusi‘lmdawﬂuuam that | am an officer or direc!
of tha corporation of the receiver of trusiea smpowsted ummisreportas raquired by Chapter 807, Flonda Statutas; and that my name appears In Block 10 or B10ck11 if
IDOWOF 60,

changed, ovmmmuhmomﬂmaneddresa Mﬂ\nlldﬂ'\ﬂrlko

SIGNATURE:

@/_/15_407 / 75‘65{5_@ yIs




