FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000156789 03-29-2007 90013 033 ***150.00

1. Entity Name

WOODPINE ASSOCIATES INC.

Frincipal Place of Business Mailing Address

5030 CHAMPION BLVD - # 6-6285 5030 CHAMPION BLVD - # G-6285 , | 00 43 968

BOCA RATON, FL 33496 BOCA RATON, FL 33496 :

T TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Apptied For

Py 246860 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Mdilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GOLDIN, ARNOLD &
5030 CHAMPION BLVD - # G-6231 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. ! am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Sigrature, yped o printea name of tegisierad agent and tite il uoplicate iNOTE: Ragistered Agem signature requiled whon reesiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TN QFFICERS AND DIRECTORS IN 11
T
TITLE 1 oolete TITLE oD [ Crange (8 Adgition
e nent GOLDIN, ARNOLD
STREET ADDRESS STREET ADDRESS | 51930 CHAMPION BLVD #G6285
CITY-ST-ZP CiY-ST-2IP BOCA RATON, FL 33496
TME [ Detere TME SD (O crange  ~aAdgition
NaME NAME GOLDIN. MICHAEL )
STREET ADDAESS : STREET ADDRESS 5030 CHAMPION BLVD #G6285
CITY-ST-2F CITY-ST- 2P BOCA RATON, FIL 33496
TITLE O petore TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE O oeiere TITLE {IChange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-$7-2P
TITLE O veldte TITLE [5G Change (] Adcilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 N CITY-S1-2IP

12. | hereby certify that the information upphéd with thi gdeasTiot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplesferTa wie-aTd accurate and that my signature shail nave the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recesEr g "-,a Byvered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachp 'p- "~ . yith all other like empowered.

SIGNATURE:

Grooin) i 2/17/07

PED OR PRINTED NAME OF SIGNIMG'OF ICER OR DIRECTOR Mhta 7 Daviene Prore ¥

SIGNATURE AND




