2008 FOR PROFRIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000134755

1. Entity Name

WOOD ACQUISITION CORPOATION

Principal Placa of Business

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

Mailing Address

5350 N.W 35TH TERRACE STE 10
FORT LAUDERDALE, FL 33309
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