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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 443600

1. Entity Name

MEDLEY HARDWOOQD, INC.

Principal Place cf Busingss

7182 NW. 77TH TERRACE
MEDLEY, FL 33166

Mailing Addrass

7182 NW. 77TH TERRAGE
MEDLEY, FL 33166
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6, Narne and Addroll of Curranl Ragislnmd Agonl

MORA, FRANK L.
7182 N.W. 77TH TERRACE _ -
MEDLEY, FL 33166 ., ; '
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8. The above named entity submits this elatament for the purpose of changing s registered office or regwslered agant, or both, in the State oi Flonda I am farmhar wwth and accept

Ihe obligabons of registerad agent.
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NAME MORA, FRANK L. *
STREET ADDRESS | 7182 N.W. 77TH TERRACE
CITY-5T-2F MEDLEY, FL 33166
TIILE 8D
NAME MORA, FRANCISCOR
STREET ADDRESS | 1587 W7TTH ST
CITy-ST-2P HIALEAH, FL
TNLE D
MME | MORS, FRANKL e -
STREET ADDAESS | 7162 N.W. 77TH TERRACE
ciry-SI-2p MEDLEY, FLL 33166
ME
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "~ Pt~

does not quelify for the axamptions. cnntamrad in Chapter 119, Florida Stawntes. 1 further cerify tnat the information
indicaled on this report or supplemental report is true and accurate and that my signalurs shall have the same fegal effect as il made under oath; that | am an officer or dira¢lor
of the corpovation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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