2008 FOR PROFIT CORPORATIOI FILED
ANNUAL REPORT :

DOCUMENT # P96000079211

1. Entity Name

ONE STOP SERVICE BY DENNY WOQD, INC.

Principal Place of Business Mailing Address
18615 SW 107 AVE 13000 SW 92 AVE
MIAMI, FL 33157 US 8-403

MIAMI, FL 33176 US

000

04302008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Aopied For

65-0755829 Not Applicable

O $8.75 additional

8. Centificate of Status Desired Fee Required

8. Name and Address of Curment Registered Agent

WOOD, DENNY D DO NOT WRITE

13000 SW 92 AVE

WIAMI. FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpase 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
Signature. typso o pantea rame of registerad apom and tile If apphcanie {NOTE: Ragistarad Agant signature requirad whis rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TIME DP
NAME WOOD, DENNY R
STREETADORESS | 13000 SW 92 AVE B-403
orv-sze | MIAMI, FL 33176 - .H.QUSJ G034 7107
A o [ e R .
e DEA02703-3000T-003 150,00
NAME
STREET ADDRESS
Gry-st-aip
TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CTy-87-2IP

TITLE

NAME

SIREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | nereby certify that the information supplied wiin this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or Irusiee empowerad to axecute this rapon as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. F 105 .
l\o‘A - - ’
SIGNATURE: ____ B?/wvs. RN b -30-08 3%3.2563

TURE AND TYPED OF PRINTED NAME OF LikNa OFFICER OR DIRECTOR Date Daytime Phone &

May 05, 2008 08:00 AN
Secretary of State



