~ R

FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
WOODBRIDGE RETAIL CENTER, INC.
Principa! Place of Business Mailing Address Al L _" T
6221 W. ATLANTIC BOULEVARD 6221 W, ATLANTIC BOULEVARD :
MARGATE, FL 33063 MARGATE, FL 33063
TS T S W R R ATRRORIAAEIOY
Suite, Apl. #, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3& l 7 qo—lg Not Applicable
e Country Zip Country 8. Cortificate of Status Oesired $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
QURESH)|, DENISE A
6221 W. ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 ;
3 City . FL [ Zip Code

8. The above named entity submits this stalamem for the purpose of changing #ts registered oﬁlce or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obhgauons of registered agent.

SIGNATURE
Sinnature typed o printed name of registered agent and Lite i applcable. (NCTE: Registered Agent signaiwre required when reinstating) DATE
- ) 1 o -
FILE NOWIIl FEEIS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O eiete TILE O change [ Addition
HAME QURESHI, DENISE A NAME
STREET ADDRESS | 6221 W. ATLANTIC BOULEVARD STREET ADDRESS
CITy-ST-2P MARGATE, FL 33063 : CITY-ST1-2IP
TIELE VP [ Detete TALE {Jchange [ Addition
RAME QURESHI, MAHAMMAD A NAME
STREET ADDRESS | 6221 W, ATLANTIC BOULEVARD STREET ADDRESS
CITY-5T-21P MARGATE, FL 33063 CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-ST-21P
TI7LE [ pelete THLE [ Change (T Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-$1-7P
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CTY-ST-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad xecule 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 attachment with an address, with a| r like ergpowered,

SIGNATURE: DM - Deause Qweslﬂ Y-26-07 959-672-92F

NATURE AND TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Dete Daytime Phons #




