2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000156721

1. Entity Name

WOODEN DESIGNS, INC.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90045 006 ***150.00

Principal Place of Business Mailing Address
6666 SW 96 ST 6666 SW 96 ST 40[]28871
PINECREST, FL 33156 PINECREST, FL 33156
P S e DT |
13960 SW 139 Ct. ‘ '
Suite, Apt. #, etc. Suite, Apl. #, elc. 02272007 Chg-P CR2EQ34 (12/06}
City & State Cily & State 4. FEI Number Applied For
Mi . . FT, 41-2222772 Not Applicable
Zi:,? 3186 f]gg"y Zip Country 5. Certilicate of Status Desired O geae. gfqas:;tional
B - €. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, LINDA M ESQ
9200 S DADELAND BLVD SUITE 51 7 Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33156 :;“'.
Cily FL ‘ Zip Code

SIGNATURE - d .
lea. typed or panied name'ql rtgxslcreu agent and bt |l Apphcable. {NOTE FRegstered Agenl sigrature reguined when remnsiatang)} DATE
. )
FILE NOWIII FEE, ls ${50 00 9. Election Campaign Einancing $5.00 may Be
After May 1 2007 Fee WHI?:H) $550.00 Trust Fund Contribution O Added to Fees
10. - S OFFfQ‘EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE I'DPST T K] Delete L VPST X change  [J Addition
NAME LENTINI, ANDRE.G NAME
STREET AUCRESS | 6666 SW 96 ST, - - - STREET ADDRESS
OrY-sT-2F | PINECREST, FL. ggjs_a ’ CITY-5T-2IP
TTLE NE ' ] Celete TITLE PD O hange Addition
NAME ® HAME Manuel Urien
STREET ADDRESS strecT00RESS | 1330 West Ave. #3101
CIry-S§T-2P CIry-ST-2IP Miami Beach. FL 33139
TITLE 7 Delete TILE [ change [ Addition
NAME - HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7iF LiTY-§7-219
TILE O oeiete 1MLE [ Chenge [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2IP GiY-§1- 8P

12. | heraby certify that the information supplied with this filin dc; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
qivered to-execute this report as required by Chapter 807, Fiorida jtatutes: and that my name appears in Block 10 or Block 11if

indicaled on this report or supplemental
of the corporation or the receiver
* changed, or on an attachment wi

rjsyirue an

ress, b h all-ertir like empowered.

SIGNATURE:

[43)oT

D NAME OF S1GNING GFFICER OR DIRECTOR

“Date Daytre Phooe &




