FILED

. 2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

» ANNUAL REPORT Secretary of State
DOCUMENT # P94000049059 Cap D 03-12-2007 90376 043 ***150.00

1. Entity Name

WOOD YOU OF LAUDERHILL, INC.

Principal Plage of Business Mailing Address '
5344 N. UNIVERSITY DR 60 D TERR . 400 3 4582
LAUDERHILL, FL 33351 US LAND, 67 S )

M R

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addres
2 N Bounss Laws
ite, Apl. . i . )
Suite, Apl. #, elc Suite, Apt. #, elc 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
& v Zﬁ—%alﬂ 65-0504852 Not Applicable
7ip Country %pj - 3~7 Cnf:"j- 4 5. Certificate of Status Desired O ?i'zgq 3?:;“0"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEWELL, PAULD
101 LAWRENCE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 201 NEWELL BLDG.
KEYSTONE HEIGHTS, FL 32656
City FL | Zip Code

B. The abova named entity submits this statement for the purpose ol changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Siynature, typed or pnnied neme 2l ragisterad agent and bitig 1! applcanie (NOTE Reqistared Apent Signatuss required when rerfstateng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIREGTORS IN 11
TMLE D [ Delete TITLE @I‘m 3 Addition
NAME DRAPER,HE NAME
SIREET ADDRESS | BO "TERRACE STREET ADDRESS 21 M- m JA T Z Y A
ory-31- 2% LAND, FL 67 CHY-ST-21P AES Lﬁ'ﬂé 'y A’ 77T D
e o T Detete TiLE ’ ARThange (] Adition
RAME DRAPER, PATRICIA S NAME J ra
)
STREET ADDRESS | 6056 Ny 8387 TERRACE sweraooress | 77/ N S 77 Lav
cny-si-ap PA NDY: 67 CITY-ST. 2P /6 bflf Zﬁfbé o E_' 73""3 >
T 1 Delete L I Ol ctange [ Addition
NAME : HAME
STREET ADDRESS STAEE | ADDRESS
CITy-§T-2IP CIFY-ST-2IP
TLE () Detete (I [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIILE O petete HUTS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-T-2IP
g O petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIry-S1-2IP

12. | hereby certily that the information supplied with this filing doss net qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or direclor
of the corporation or the recgepr or trustee empowered I execute this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Bjock 11!
Y

changed, or on an atlach ith an agdress, wilh/ylik%wered ‘B’jl / QI ‘7— f o
SIGNATURE: . wALD A e~ ; J =7 /577

SEENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Frona ¥




