2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000151649

1. Entity Name

WOOD FLEX CORP.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principat Place ot Business

3350 NW 85 ST
MIAML, FL 33147

Malling Address

3350 NW 95 ST
MIAMI, FL 33147
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07092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE "‘; 4. FE| Number Applied For
LT RETA « i 81-1516292 Not Applicable
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S . ' A : " . 8.75 Additional
e Lo SR e R S, 5. Centificate of Status Desired $8. ona
oA TR R P i.t PN Y O LU N e erie Blus Lasire O Fee Raquired

6 Name and Addreu of Current Reglstored Agent W “. N

PERALTA, JOSE
3350 NW 95 ST
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B' .The above named enmy submits this statemant tor the purpase of changing iis registered offlce or reglstered agenl or bath, in the State of Florida, I am, 1amn||ar with, and accept
1heobl|ga1wons of registered agent. - - - ... .. . S e LR -

- . "

' SIGNATURF N
Signatyre, typed &r prnied name ol registersd agent and tie H applicable

(NOTE: Regisiared Agen| slgna!uru raquired whan rainstating) DATE

" . FILE NOWI!! 'FEE IS $150,00 - |

Due by September 12, 2008

--9.- Eleclion Campaign Financing
Trust Fund Contribution.

0.

$5.00 MayBe

Added to Fees

In accordance with s. 607.193(2)(b), F.S..the |
corporation did not receive the prior notice. -

10.

OFFICERS AND DIRECTORS I

TIILE
NAME

STREET ADORESS

PTS
PERALTA, JOSE
3350 NWO5 ST

CITY-§T-2IP

MIAMLI, FL 33147

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P

TMLE

NAME

STREET ADDRESS
Cimy-§T1-2iP
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NAME . .
STREET ADORESS | - . ) ) i
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TILE N ] \
NAME Soee ) '
STREET ADDRESS
oiTy-S1-2P
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-12.;1 hereby cemry that the mlorma::on supplied with this Win é; does, not qualify for tha exemptions contained in Chapter 118, Fronda Statutes. { furthar certify that the information
N i mdncaled on this report of supplemental repont is rue and accurate and thal my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of tne corporation of the feceiver or lrustea empowered to executs this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other iike empowered.
SIGNATURE: __ /osc & Jepa /77 /0{?/09 Dmi 357 348

NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




