2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # L90714

1. Entity Name

ARTISAN WOODCRAFT, INC.

Secretary of State

Principa! Place of Business

1255 5 MILITARY TRAIL,
SUITE 200
DEERFIELD BCH, FL 33442 US

Mailing Address

1255 5 MILITARY TRAIL
SUITE 200
DEERFIELD BCH, FL 33442 US

DO NOT WRITE IN THIS SPACE

ATV

03292007 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
65-0218609 Not Applicable

2( $8.75 aaditional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstared Agent

WALDMAN, ANA MARIA
1255 § MILITARY TRAIL
SUITE 200

DEERFIELD BCH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of reg:staved agen and tie  applicabis,

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Flnancing

After May 1, 2007 Fee will be $550.00 Trust Fund Contiibulion.

(NOTE Ragistared Agent signature raquired when reinsiaung) DATE
Rt o ronee ODN00T29885

! D5/08/07-80050-013 155.75

0. OFFICERS AND DIRECTORS |

TITLE- vT

NAME WALDMAN, ANDREW C.

STREETADDRESS | 1255 S MILITARY TRAIL, SUITE 200
CAY-ST-2IP DEERFIELD BCH, FL 33442

TITLE PDS

NAME WALDMAN, ANA MARIA

STREET ADDRESS | 1255 S MILITARY TRAIL, SUITE 200
CITY-S1-2IP DEERFIELD BCH, FL 33442

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZIP

TIME

NAME

STREET ADDRESS
CIY-ST-7IP

THLE

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-Sr-aIp

DO NOT WRITE
IN THIS SPACE

12. | hersby certily that tha informalion supplied with this filing does net qualify for the exemptions contained in Chapter 149, Florida Statutes. | furlher certily that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal efiect as if made under oalh; that | am an oflicer or director

of the corporatien or tha receiver or trustee empowsrad to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if 1

shanged. or on an attachment with an address. wilh all other like empowered.

SIGNATURE: .Mu&,,%-,lﬁ-u@&c\,%;. -W/Jo/o? (%9%26%0“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytma Phona #




