2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # 290276 ecretary of State
1. Entity Name _07. Aok ke
RICH WOODTURNING, INC. 04-02-2007 90065 032 150.00
Principal Place of Business Mailing Address ]
5626 NW 161 STREET 5626 NW 161 STREET yuvz> -
MIAM! GARDENS, FL 33014 MIAMI GARDENS, FL 33014
|
R e N MVETRRRM AR KRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CRZ2EQ34 (12/06)
City & Staig City & State 4, FEI Number Applied For
59-1098944 Not Applicabile
Zip Counity Zip Country s, Ceriificate of Status Desired (] ?i‘ gg}lﬁ:’;}"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWARD, RICH
5626 NW 161 STREET Strest Addrass (P.O. Box Number is Not Acceptable)
MIAM! GARDENS, FL 33014

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its ragistared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pimed name of registered agent and fite # appheable, {NOTE: Registered Agent Eignaturs required when reingtating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delete TITLE [JChange [ Addition
NAME RICH, HOWARD NAME
STREET ADDRESS | 16253 NW 82 AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33016 CITY-ST-2IP N
T Teecro- O Delere TILE L e Ao [J Change }X{\ddnion
NAME SHowo red NAME SHAa LA fL((/L-
SREETADDRESS | Szt A)-W- (6] ST STREET ADDRESS 52 DO W lbl 5
oStk ey BLAD 2 jolwf CITY-8T-21¢ pmaany G, 370 / “(

TITLE O Detets TLE ' [JChange [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21F
TITLE [ Derete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-217
TLE 5 Delste TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-2IP

TITLE [ Delete THLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

12. | hereby cerliiz that the informatior. supplie
indicated on this report or 5upple ntal rg
of the corporation or the rece

.

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

' curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

trustge eghpowefdd 1 Axecute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if
Fddrgss, witpali gifer like empowered.

changed, or on an attachmen!

3-Fo—o) 3oV §57 51+/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: X




