2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 16, 2007 8:00 am

DOCUMENT # P06000143887
At ecretary of State
WOODIMENSIONS GROUP CORP 04-16-2007 90048 015 ***150.00
Principal Place of Business Maiting Address
673 WEST 26 5T 673 WEST 26 5T
HIALEAH, FL 33012  US HIALEAH, FL 33012 US :
R LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number , Applied For
Z'o - 58 q 535 2‘ Not Agplicable
Zip Country Zip Country . . 53_75 Additional
. Cenificate of Status Desired O Foo Requirecll iona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZA, NELSON MR
17332 SW 35 ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL 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
e obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle il applicable. (NOTE: Registerac Agent signatura required when tesnstatmg) DATE

" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P - [ pelete TITLE - Ochange [ Addition
RAME MEZA, NELSON MR NAME
STREET ADDAESS | 17332 SW 35 ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33029 CITY-ST-2IP
TME VP 7 Detete TITLE (1 change [ Addition
HAME MEZA, TERESA MRS NAME
STREET ADDRESS | 17332 SW 35 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-7IP CITY-ST-2P
TITHE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P QITY-ST-2P
TTLE [ Delete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THLE . O velete TITLE {J Change - [ Addition
HAME - - NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-8T1-21P

12, | hereby cenif'\’(\ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem r is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diceclor
of the corporation or the recewe? or trustes empowi xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an atta fth all othr like empowered.
Date

SIGNATURE: i A

e W‘ryﬁmo ms/nbg PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
/ /

Daytime Phone #

7




