FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

HOODRIDGE INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6699 NW 66 WAY 5699 NW 66 WAY

PARKLAND, FL. 33067 PARKLAND, FL 33067

S L AT OAVATAVER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0771855 Not Applicable
Zip Country Zip Counlry 6. Certificate of Status Desired ] Ei'gesql’;?;;"“"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVIN, EILEEN
6699 NW 66 WAY Street Address (P.O. Box Number 15 Not Acceptable)

PARKLAND, FL 33067

City FL Zip Code

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

SIGNATURE __
Signature, typed or printed name of registered agent and title 1If apphcable. (NOTE: Registered Agent signature reguired when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST e [ pelete TITLE [ change ] Addition
NAME LEVIN, EILEEN NAME
STREET ADDRESS | 6699 NW 66 WAY STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-SF-21P
TILE P O Darste fIME [J change [ Addition
MAME LEVIN, JOSEPH M NAME
STREET ADDRESS | BEOY NW 66 WAY STREET ADDRESS
Ciry-51-2IP PARKLANE, FL 33067 CITY-ST-21P
TITLE D O Delete TILE [ Change [ Adgition
NAME LEVIN, ILABETH NAME
STREET ADDRESS | 6699 NW 66 WAY STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 . CITY-$T-21P
TITLE VP KDelele TITLE [ change 7 Addition
NAME VETTER, ERNST NAME
STREETADDRESS | 6699 NW 66 WAY STREET ADDRESS
CiTY-ST-ZIP PARKLAND, FL 33067 CIY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-S7-2P
TILE [ Delete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-sT1-21P

12. | hereby certify that the inforprditidn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this regort op€upgflemenial regort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of thefeeiver or rustesfermpge@ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 111
changed, or on an & Z.th all other like empowered

4. .E/éEEA/LEV/I\)i g{.—‘c{;{ Zéfitf I//—?/o;) 754340~

a ¥
SIGNATURE AN WWPED OnytNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone # 53 oo

SIGNATURE:

S




