- = Pt

_ 2096 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED
May 01,2006 08:00 Al

DOCUMENT # P9S9000038416

1. Entity Nams
WOOD YOU OF NCRTH MIAMI, INC,

i )

Secretary of State

! Mailing Address

6056 NI, 83RD TERRACE
PARKLAND, F1. 33067

Pancipal Place of Business

12717 BISCAYNE BLVD, '
B MiARA, £L 3318

DO NOT WRITE IN THIS SPACE

i

A MO e

04212006 o Chg-P CR2ED34 (11/05)

#. FEi Number Applied Fcr
85-0916058 hot Applicable

5. Certificate of Status Desired O $8.75 Aaditonal

Fee Required

8. Name and Address of Current Registered Agent ]

NEWELL, PAUL D
101 LAWRENCE BLVD., SUITE 201 NEWELL BLDG.
KEYSTONE HEIGHTS, FL 32656 ]

!

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity submits this statement Eor the purpose of c‘nangmg ils registered offica or registarad agent ar bath, in the State of Flerida. ) am !amzuar with, and accept

the obligations of registered agent.

SIGNATURE

e - e o RN

Signalure, lyped or prinded name of regisiered sgent and ite i appicatis

{NOTE Pagistered Agent sighature required when reinstating

DATK

9. Eleclion Campalgn Financing

E
1 |
FILE NOWI!I! FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2006 Fee will bo $550.00 a

! HTI}‘}EIDCEDSF’E

$5.00 May Be } o
AANE-ER-004 158,00

Added to Fees

10.

CEFICERS AND DIRECTOAS . !
P B
DRAPER, H. EDWARD
5056 NW 83RD TERRAGE
PARKLAND. FL 33067

TITLE

NAME

STREE] ADDHESS
CiTY-S7-2iF

8D !
DRADER, PATRICIA 5§
6058 NW 83RD TERRACE !
PARKLAND, FL 33067

TNLE

NAME

STREET ADDRESS
Ciry-si-Zie

TTLE
NAME
STREET ADDRESS
CATY-8T1-21P I

THLE
NAME !
STREET ADDRESS ' |
v 5020

{TLE

NAME

STREET ADDRESS
CITY-S1- 24P

HILE i
WAME I
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, |hereby certify that the Infermation suppi ted with lhls fling does not quahfy for the exemplions contained in Chapter 118, Florida StatuIes I further certily that the |nformauon

incicated on this report or supplemental report is true and accurata and that my signature shall ha:
of the corparation or tha racalver or trystes empowsred (o exscutg.this rgpor &s reguired by Ch
changed, or on an attachment with g address, with alt oth d.

SIGNATURE:

2Z3 %/{ P

thg sams legal effacl as I made ynder cath; that | am an officer or directer
er 607, Fiorida Statules: and that my namg appears in Block 70 or Block 11if

GIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

['4 Dals Dayiime Phone #




