. 2008 FOR PROFIT

LN

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 451628

1. Entity Name
HOLIDAY CRAFT, INC.

SECRE TARY JrF .
DIViSIoN oF CORPU??T&E%NS

OBAPR 1) AMg:y,,

Principal Place ot Business

11960 N.W. 87TH COURT
HIALEAH, FL 33018

Mailing Address

11960 N.W. 87TH COURT
HIALEAR, FL 33018

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

IR A

Suite, Apt. #, etc.

Sulte. Apt. #. etc. 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1549826 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PELAEZ, PEDRO JR.
11960 NW.87TH COURT
HIALEAH, FL 33018

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typod or printad name of registerad agont and

tle it applicable.

(NOTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributien.

55.00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PD O detete TINE [ Change [ Addition
NAME PELAEZ, PEDRO R NAME

STREET ADDRESS | 11960 NW. B7TH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME 1, p —_ —

STREET ADDRESS STREET ADDRESS ?'—'.I_J 1= :1 l;' r434=

CTYST7p S 03/24/08--01006--013  ##150.00

TITLE O velsle THLE O Change T Addition
NAME NAME

STREET ADDRESS _ STREET ADDAESS

CITY-5T-21P CAY-ST-2IP

T [ elete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-51-21P

TINLE [ Delete TILE [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P . . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME /\.l l L\ m HAME

STREET ADDRESS \ STREET ADDAESS

CIPY-5T- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shali have 1he same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dara Daytime Phons #




