2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

2/

DOCUMENT # P06000134755

1. Entity Name
WOQOD ACQUISITION CORPOATION

02-16-2007 90040 037 ***150.00

Mailing Address

© 5350 N.W 35TH TERRACE STE 101
FORT LAUDERDALE, FL 33309

Principal Place of Buginass

5350 N.& 35TH TERRACE STE 101
FORT LAUDERDALE, FL 33309

VUUUI LIS

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

(TR TR

Suite, Apt. 8, eic, Suita, Apl, ¥, elc.

01242007 Chg-P CR2ZE034 (12/06}
City & State City & State FEI Numi Apgligd For
80D 2620 [T
Ze Country Zo Country 5. Cenificata of Status Desived [ g:'gﬂsqum"b""
8. Nams and Address of Current Rsg d Agent 7. Name and Address of New Reglistersd Agant
ﬁlamo
COZENS, MICHAEL nzzere, X icrael
5350 N.W 35TH TERRACE STE 101 Streat Addrass (P.O. Box Number is Not Acceprablal
FORT LAUDERDALE, FL 33309
City FL ] Zip Coda

B The above namad anmy

nsW@w%‘(dm/nml(egusmed oflice or registered agent, or both, in the State of Florida. | am tamiiiaz with, and accegt
tod age
o 2-2-07

-nhwummdwmm-mmu- INOTE

ol DATE

9 Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trost Fund Contiboiion.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added 10 Fees

10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HRE oP O Devere T v ®fange [ Asdition
NAME COZENS, MICHAEL NAME C oz zens, T e Nee)

SIREET ADORESS | 5350 N.W 35TH TERRACE STE 101 SIREETADRESS (&5 A kD WD 35T Terrace Sie O
on-st2P | FORT LAUDERDALE, FL 33309 oS Gy Landerde T 2AAR309

BITLE C [ Oewete TILE i Dtrange [ Aadition
NAME PATER, ANTHONY Man

STREET ADDRESS | 3510 AVIGNON COURT SIALEL ADDRESS

CTY-S1-2P HOUSTCN, TX 77082 city-S1- 4P

LE D 3 pelere T [ Change () Adition
NAME PATER, TODD MAME

STREEY ADORESS | 3607 LOUVRE LANE STREET ADDRESS

urr-s1.2p HOUSTON, TX 77082 ary.si.op

e O Dewte e DO cnange  [J aosiion
AR HANE

STREET ADDRESS STRELT ADDFESS

CTY-SI-T1P CITY-S1.2P

TE 0 etete WiLE Do D) Aadton
RAME MAME

STREEF ADDRESS STREE] ADOVESS

ofr-5i-2P n-§1- 2

WTLE [ cetete TiME O Crange  £J Addition
NAME NAME

STREEY ADDRESS STREED ADORESS

ciry-§1-2p CrY- SI- 1P

12. | hereby certify that the information
indicated on (his /@por or supplem
o the corporation or the reces
changed. or on an allac

SIGNATURE:

d in Chaplar 119, Florida Statutes. | furthar certily that the inlormation
sama lagal elfact as if made under cath: that | am an olficer or direcior
7. Aorida Statutes: and thatl my name appears in Block 10 o Block 11 if

2-2-07 -\

’
I’lnmwllmn TYPED O PRINTED WAME OF BIGNING OFFICER oablnqy

Dayisme Phare #




