FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P97000094895 04-11-2006 90102 030 ***150.00
1. Entity Name
TIMBER FRAMES, INC.
Principal Place of Business Mailing Address
331 HALLANDALE BOULEVARD 331 HALLANDALE BOULEVARD
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e e D AE LA NG

Suite, Apl. #, etc. Suite, Apt. #, 81c. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0800791 Not Applicable
Zp Country Zip Country 5. Cerlificats of Status Desired [ gesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
. Name.
ORTEGA, AMADC A
204 NE 10TH AVE Street Address {P.O. Box Number is Not Acceptable)
APT 1
HALLANDALE, FL 33009
City FL I Zip Code

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

SIGNATURE
* Signature, typed of priniad name of registered agent and tile # applicabla. {NOTE: Registered Agent signature required when reinatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will-be $550.00 Teust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Aduition
MAME ORTEGA, AMADO A NAME
STREET ADDRESS { 204 NE 10TH AVE #1 STREET ADDRESS
CITY-ST-ZIF HALLANDALE, FL 33009 Ciy-S1-7P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7IP CITy-51-2IP
TIME 3 Delete TISLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-TP CITY-ST-2P
TITLE [ petete TIME [ ctange  [J Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CITv-$T-2P CITY-ST-2P
TITLE [ betete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O oelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_7 A L, CITY-51- 2

12. I'hereby centify that the inf
indicated on this report opsupplement
of the corporatior or thefeceiver or

quality for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
8 4 and that my signature shall have the same legal effeck as if made under oath; that | am an officer or director
/e this repeort as raquired by Chapter 607, Florida Statutgs: and that my name apgpears in Block 10 or Block 11 if

S5 /06 TSV ygps29

A A
SIGNATUf AND WPE&R Pw UA’E‘Q@:MQ OFFICER OR DIRECTOR y / Dats Daytime Phons #
7 +

SIGNATURE:




