2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # G01930

1. Entity Name

RICH WOODWORKING CORP.

ecretary of State

04-02-2007 90067 013 ***150.00

Principal Placa of Business

5626 NW 161 ST
MIAMI GARDENS, FL

33014

Malling Address

5626 NW 161 ST
MIAMI GARDENS, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WANVMAE AU TRR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(4292007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-1098944 Not Applicable
Zip Country Zp Gountry 5. Certiicate of Status Desred ~ [] ~ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICH, HOWARD
5626 NW 161 ST

MIAMI GARDENS, FL 33014

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE

.

Signature. (yad or printed name of regestared agent and e if appicanie.

(NOTE: Aegistered Agent signatine required when renstating)

DATE

P
FILE NOWHl! FEE IS $150.00

Atter May ? s

007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I [ Dalete TITLE [ Change T Addition
NAME £KlGH, HOWARD NAME

stheer aooess |BANW 29 ST, STREET ADDRESS

or-st-2r LMEAMI, FL 33127 CITY-ST-2P

TILE V. O Delete TITLE O Change [ Acdition
nave T4 7 FRICH, SHAWN NAME

STAEET ADDRESS | 5626 NW 161 ST STREET ADDAESS

CiTY-51-2P MIAMI GARDENS, FL 33014 GITY-57-Z7P

TITLE 3 betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT1-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-5T-2IP

TITLE 3 petete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {OcChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CiTY -5T-21P CITY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true arn

of the corporation

changad, or on an attachment wii

SIGNATURE: X

ar the receiver o trpstes em

addres

ke empowered.

rate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-30-C0  arsmewL

s}(anmke AND TYPED DR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #



