FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1
PEOCUMENT #P94000021965 05-23-2005 90002 032 ***150.00
. Entity Name
WQOD PERFECT INC.
Principal Place of Business Mailing Addrass :
7465 NW 8TH ST 7465 NW 8TH ST “ PR
MIAMI, FL 33126 US MIAMI, FL 33126 US v
s ST S vRSes TR TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & Slate City & Siate 4, FEI Number Applied For
65-0488799 Not Appicable
Zip Counitry Zin Couniry 8. Centilicate of Status Desired ] Eg;;esq L';‘i?g;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CRUZ..GUILLERMO ——— . - - = — e —_— —_— =
7465 NW 8TH ST Street Address (P.O. Box Number is Not Actepiable)
MIAMI, FL 33126
City FL ‘ Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwe, typed o arinted name ol regisierad agent and Lde il applicanie, {NOTE: Regisieraq Agonl signature requret when fansiakng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa’wgn F_inancrng 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
10. QOFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 3 Detete TITLE [ Change [ Aodilion
NAME CRUZ, GUILLERMO NAME
STREET ADDRESS | 9436 NW 13 ST ST STREET ADDRESS
CITy-$T- 2IF MIAMI, FL 33172 ciry-S1-21P
TITE O velete TITLE [ chenge  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-21 chy-ST-2P
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ciry-ST-2IP
me T o ) T O Detere N e e - ' [ Change [ Acdition |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TIME [ pelete TITLE {0 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2p

12, | hereby cenify that the intormation supplied with this filiné:; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify inat the information
indicated on this repor: or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or irusi wered 10 execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ith all other like empowered.
A
(il leEmo C)RMZ_

SIGNATURE:x DGate Dayuing Phone #

SIGNW TYPED ob{nmren NAME OF SIGNING DFFICER OR DIRECTOR




