-+~ .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 451628 Secretary of State

1. Entity Name
HOLIDAY CRAFT, INC.

Principal Place of Business Mailing Address
11960 N.W. 87TH COURT 11960 N.W. 87TH COURT
HIALEAH, FL 33018 HIALEAH, FL 33018

VANERR G EERUTEW

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=pom Aomei T

59-1549826 Not Applicable

$8.75 Additional
- —Fe& Required

5. Certificate of Status Desired [

e [—— [ — - — e =

8. Name and Address of Current Reglstered Agent

1380 W 5P COURT DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of regisiered agent and tiile f applicabla {NOTE Reglisteraa Agant signature required when relnstating} DATE
FILE NOWI!I! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME PELAEZ, PEDRO R

STREET ADDRESS | 11960 NW. 87TH COURT
GITY-$T-2IP HIALEAH, FL. 33018

TITLE P ——— -
NAVE : _ UDO000E1 0455
STREET ADDAESS H2/02/07-30024~-014 158,75

CITY-3T-2IP

TITLE
NAME

e - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2

12. | hereby cenlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; apd that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, witnall othar like empowered,

SIGNATURE: LT ol 5 03’;“/077 SR 7 7

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore %




