2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 17,2007 8:00 am

$70897
DOCUMENT # ecretary of State
1. Enily Name k%] 50,00
WOOL SUPPLY OF SUNRISE, INC. 04-17-2007 90247 031 :
Principal Place of Business Mailing Address
138950 N.W. 8TH STREET 13950 N.W. 8TH STREET
T T ""WI m ’ll”llm ‘l”l m‘”m |‘|“ |‘|“ m” MH |‘|“ lm’m |“||’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. 4, alc. 15t MOORE CR2£034 (10/086)
City & Stale City & Slale 4. FEI Number Applied For
65-0286022 Nol Applicable
Zp Country Zip Country 5, Cerlilicale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naman
COHN, ALAN B. SRR T
2021 TYLER STREET treet Address {P. ). ox Number is Nol Acceptable)
HOLLYWOOD FL 33020 100 West Cypeess Kood
Ci Zip Code
Y EL Laoct rdale FL ‘ %7309

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE

Signature, lypeo of ornted name of segisiered agent ang Llle © anpheanle (NOTE Regsie:ec Agent signature tenu red when rensiatiog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST O oelate TITLE [Jchange [ Andition
HAME WOOL, RANDY NAME

sIRcET anoaess | 13950 NW 8TH STREET STREET ADDRESS

civ-s1-zp | SUNRISE FL 33325 CIry-s1 2P

Itk [ Delete HILE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

SITY-S1-1P CITY- ST- 74P

LF ] Delele e (I change  [J Addilion
NAME : NAME

STRECT ADDRLSS SIREET ADDRISS )

CITY-51-2I1P CIY-SI-2IP

NTLE O elete e [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

¢ITY-S1-2IP GITY-5T-2IP

fIILE O pelate 1LE [ change [ addition
NAME NAME

STREET ADDRESS SIREE ADDRESS

CITY-ST-2IP cIy-ST-2IP

1L O Delete TLE [ Change  [] Addilion
NAME NAML

STREET ADDRESS STREFT ADDRE 53

CITY-ST-7IP CilY-SI- 7P

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effecl as il made under oath; that | am an officor or director
of ihe corporation or the receiver or rusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an aluc%ss, with all other like empowered.
SIGNATURE: te (o Ry Wigor Yot TSI

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Cayiitne Phone &




