2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # 451628

1. Entity Name
HOLIDAY CRAFT, INC.

Secretary of State

03-17-2006 90129 021 ***158.75

Principal Place of Busingss

11960 NW. 87TH COURT
HIALEAH, FL. 33018

Mailing Address

HIALEAH, FL 33018

11960 N.W. 87TH COURT

DO NOT WRITE IN THIS SPACE

iIII\IIIIII\I\IIIﬂl!ll!llll\lllllﬂlllllI!I\IIIIHI\IIII\IHI\IHHHH“I

01302006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1549826 Not Applicable
i ; $8.75 addttional
. 5. Cgmfmate of Status Desired (] Fob Requirad .

6. Name and Address of Current Registered Agent

PELAEZ, PEDRO dJR.
11960 NW.B7TH COURT
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of tegisterad agenl and tide i applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWI1! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

s

PD 3%

PELAEZ, PEDROR
11960 NW. 87TH COURT
HIALEAH, FL 33018

TITLE

RAME

STREET ADDRESS
CITy-57-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE . —
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME . .
STREET ADDAESS
CiTyY-ST-2IP

DO NOT WRITE
IN THIS SPACE

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

— e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in 8lock 10 or Block 11 if

/0

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

!

Das t Daytime Phone #




