2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P88000042924 Apr 22,2005 08:00 AM
1. Entity Name
retary of State
WOOD YOU OF MIAMI LAKES, INC. Secretary
Principal Fiace of Business - Mailing Address ]
8750 SW 40TH ST. 6056 NW 83RD TERR
MIAMI FL 33165 PARKLAND FL 33067
i s IO R
Suite, Apt #, efc. Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10104)
City & State City & State T | 4 FEI Number T | lappliedFar
65-0916022 B j |No: Applicatk
Zp Country Zp Gountry 5. Certificate of Status Desired [ ?ig?qﬁf;"“”a
6. Name and Address of Current Hagislei‘ed Agent 7. Name and Address of New Registered Ageﬁt__ ’

Narme

IZ\IGEO\WEII-_IKV\PJQEI]GCDE BLVD. STE. 201 Strest Address (P.O. Box Number is NotAcceptabIsi)”
KEYSTONE HEIGHTS FL 32656 I

City ; FL 1 Zip Code

8. The above named entity submits this statement for the purbos;e of changing its régis';tered office or registered agént, or both, in the State of Florida. |am farviltar with, and acé:ebt
the cbligations of registered agant.

SIGNATURE

Signature, typed or printed nama of regrsterod agant and hila F applicabla {NCTE. Registerad Agent signatua raquired when reinstating} DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fée Will Be $550.00 T - -
v e e rust Fune Contribution, Added to F.
Make Check Payable to Florida Department of State = orees
0. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P 7 Delele TITLE [ Change ] Addllion
NAME DRAFER, HWE NAME
STREET ADDRESS [ 6056 NW 83RD TERRACE STREET ADDRESS
CITY - 57-2P PARKLAND FL 33087 CHY-SE- 2P _
HILE D O Delete 1ILE [J Change [ Addition
NANE DRAPER, PATRICIA S NAME
STREETADDRLSS | 6056 NW 83RD TERRACE STREET ADDRESS
ory-ST-2Ip PARKLAND FL 33067 CrY-ST- 2P
THE [ etete TnE ] Change [ Addition
NAME NAME ; -
Ln0a324.208
STREET ADDRESS STREET ADDRESS sy e e e -
FOT T -
CImY-ST-71P CIiY.51- 7P Dq'.? L.gx' Fjj BDUBS GID 15&, D.U
TILE 2 Dalets TIE O change [ Adaition
MAME NAME
STREET ADDRESS STRFET ADORESS
CHY-$1-4F CITY-5E-7IP
HILE O Datete TILE O cnan'ge [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRFSS
CITY-§T-ZIP CILY-ST- 2P
e L1 Delete WL [ Ghange = [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° oy -§1- 2P

12. | hereby certify that the information supplied with this flling does ot qualify for the exemption stated in Sectien 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaert is rue and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director_
of the corporation or the recelver or trustee empowered to exacute this report agirequired by Chapter 807, Florida Statutas, and that my name appears in Bleck 16 or Block 11 iF
changed, or on an attachment with an address, with all r like empowered ‘?.f "17

SIGNATURE: __ 22 - L skt "; /(0/ 725 7-392©

O TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dala Daytwaa Phona #




