T e -

Lid

FILED

2008 FOR PROFIT CORPOHATlON Mar 18, 2008 8:00 am

ANNUAL REPORT (AR) ‘ 1

Secretary of State

02-27-2008 90019 031 ***150.00

DOCUMENT # P07000051241

1. Eniity Name

0&S ARTISTIC WOOD DESIGN, INC.

Prinecipal Place of Busingss Mailing Address
19435 NW B2 CT 19435 NW 62 CT A
MLAMI FL 33015 MIAMI FL 33015 ot
(126) 364052 [ 0O D MG
2. Principal Plece of Business - No P.O. Box ¥ 3. Mailing Adarass
1390 w 21T AvVe Iqu3s- Nw b2 ¢~
Sune, Apt. ¥ etc. Suile, ﬁﬂ o, s 15t MOORE CR2E034 (10/07}
IS -
Citv & Gtate City & Stale 4, FE} Number Applied For
t.} Lalew H 20-5535Y32.L Not Applicable
Ip Coypry Zp Counyry . . $B.75 Additiona!
3 30 |6 ugﬂ‘ob‘\ A.C\ 3 33 IE ﬁ" D\'"\t d q 5. Certificate of Status Desired m] vk Requ]rec; ona

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni

Name("
RESTREPO, SANDRA E Sandro e Boho rquez. L
- 19435 NW 62 CT ) . oo~ - |7 Swset Aduress {P.O. Box Number Is Nut Acceplable)™ === 7% 7T
" MIAMI'FL 33015 ' : — .
1290 W A0 Ave 2t /IS
I+t el @q o FL | %%

8. The apove named entity subemits this Statement for tha puroose of changing its regislered office of registerad agent. or coin. inthe Size of Flerida. | am familiar with, and accepl
the o!:mgal:ons ot rgpisterad agent.

SIGNATURE A A //A'Ll £ &G’&AWPA e wil zmi 2 Q/ 5

b SOAIILAE. HIOU G4 Brare 1A of et L0 0wl urv] vhe | aopleacie, MNITE Rez /"w Agord Aausetlon equTt mon NIl g1

9. Eleciion Campeign Financing  $5,00 Moy Be
oo Trust Fund Contibution. [ Added 1o Fees

nu—u RERFEY - Lbatib g - s : ,

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

TE PD O veete mmE Ocrange [ Astition

NAME RESTREPO, SANDRA E HAME

STAEER ADDRESS | 19435 NW 82 CT SIREFT ADDRFSS

LIY-51. 79 MIAMI FL 33015 QY-S-0P

NRE VPD 5 owpis RTLE 3 Chenge [ Aadifion

NaME BOHORQUEZ, OSCARE tlakE

STREEY ACDRESS {19435 NW 62 CT STREET ADIAIESS

SITY- 31219 MIAMI FL 33015 CITY-ST-21p

mE T oete m [ Ghange ] Addition
=TT - NENET =

STREET ADCAESS ; STEET ADDRESS, | - e e - . . - -

CITY-ST- 2P TIY-ST-2IP

nnE ‘ B 5 na'ate e [ Change- - [ Addilion-

o] ' HAME

STREET ADDRESS : SIRELT ADDALSS

CIrY-ST- 29 CITY-51- 2P

TILE T Deete L O caange [ Asditon

HAWZ HANT

SIREET ADORESS SIRELT ADPRESS

CINY-S1-22 LrY- ST 29

TITLE 3 petete uts O Cnange  [F Additign

NAE HEME

STRELT ADORESS. STALE! ADPALSS

CITY-ST.2P CITY-ST. 2%

12 1 heraby carmy that the intormation subphed with ihis filing does not guality for the exemnitions comained in Section: 119, Fierida Stautes, | further certity that the intormation
inghicated on this report or supplemental repart is true and accuraie and ihal My signature shall have the same kegal enec: as il mads under oath: that | afm an otfices of Jditecion
of the corgoraion or he receiver or tiusige empowered 1o evecute this report as required by Chapier 607. Florida Sianstes: and that my name 2ppaars in Bleck 12 or Block 11

if changed. or on an attachmeny with an sddrasy, with ali sther Be empowered
SIGNATURE: VM & MLJ‘Q»- 3 W‘ 2C / o8

SIGMATURE AND TYPED OR RRINTED NAME OF SIGRG OFFCER OR OIRECTOR L

Oreme Frme s




