FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

- . ANNUAL REPORT 3 ecretary of State

DOCUMENT # P95000069182 04-28-2008 90350 012 ***150.00
1. Entity Name
WOLF & WOLF INTERNATIONAL, INC.
Principai Place of Business Mailing Address . aez
5471 S ORLANDO AVE 20 N ORANGE AVE. . o
SUITE 207 STE. 600 : ) PR
MAITLAND, FL 32751 US ORLANDO, FL 32801  US -
e R R

Suite, Ap1. #, etc. Suite, Apt. #, atc. 01082008 Chg-P CR2E034 (12/06)

Cily & State City & Slgng 4. FE) Number Applied For

: —e ‘£ 59-3337105 Not Applicable
z;.;; o Country . o| Country 5. Gerificate of Stalus Desired [ Ei'zfqaf;’;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
‘! c Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVEN UE . Street Address (P.O. Bax Number is Not Acceptable)
SUITE 600 ' .
ORLANDQ, FL 32801 :
: City . Zip Code
: FL

8. The above named entity submits this statement for the purpose of changmgﬂs registered ollice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, vped or purted tame of registered agent and Litle il applicable. .'(MO__ :_Regfsl&rec AGENt §IgNature raaued when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign FFnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE [ change £ Addition
NAME WOLF, SAMUEL J HAME
STREET ADDAESS | 100 8 EOLA AVE # 806 SIREET ADDRESS
CiTv-ST-2IP ORLANDO, FL 32801 CITy-ST-2IP
TITLE VS [ petete TITLE [ Change [ Addition
NAME WOLF, ULLA NAME
STREET ADORESS | 100 S EOLA AVE #806 STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32807 CITY-ST-2IP
URE (3 Delese e [ Change {7 Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
TIE 3 Delete TiME [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-51-7P
TLE O oslete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-§T- 2P
T [ Detete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST- 29 CITY- ST 7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is ltue and accurate and that my signature shall have the same Iegal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trystee empgWwered 1o execuie this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with an addressf wilh all othgr like empowered.

SIGNATURE:

y-15-0F

NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone ¥




