FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT (AR) 1 - Secretary of State

DOCUMENT # Mo07388 04-26-2007 90198 009 ***150.00
1. Entity Name s
SAN JOSE CUSTOM WOODWORKING CORP,
Principal Place ol Businass Mailing Acdross
T7ISOWEST 2CT 6465 WEST 8 AVE
HIALEAH FL 33014 HIALEAH FL 32012
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suita, Apl. #, olc. 15t MOORE CR2E034 {10/08)
City & Siale City & Siato 4. FEI Number £9-2460635 Applied fa
. Not Applicable
2Zip Country Zip Country 5. Ceriificaie of Satus Dasired (] l§e'; :esq:::d"""af
6. Namg and Address o! Current Ragisiered Agent 7. Name and Address ol New Registered Agoni
. Name
BRIZUELA, GABRIEL .
6465 WEST 8 AVE " Strest Addrass (P.O. Box Number is Nol Acceptabla)
HIALEAH FL 33012
City FL | 2ip Code

8. The above namead enlity submils this stalemont lor 1ho purpose ol changing is regisiared olfice or registaraa agent, of both, in the Sale of Flovida. | am familiar with, ana accept

the abligations of rpgjgjered agzni @L

Segnati¥e, iyoed o nmloﬂ rnme Hla_wm-nd agert pc{ine)- (NCTE: F2garered Ageny sgnaium ieaused when runsiasng) DATE

SIGNATURE

FILE NOW!! FEE IS 3150.00
Aftor May 1, 2007 Fea Will Bo $550.00
Meke Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 say Be
TrustFund Contribution. []  Added to Fees

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

MLE PO O Delete e Cichange [ Addition
NAME BRIZUELA, GABRIEL NAME

sILT ADDREss | 6465 WEST 8 AVE SIRILT ADDRESS

CHY-ST. AP HIALEAH FL 33012 ry-si- p

s STD O oelete i O crange [ Atikon
NAME BRIZUELA, BEATRIZ AN

SIRFET ADDRESS | 6465 WEST 8 AVE SEREET ADDRESY

civ-si-zp | HIALEAH FL 33012 onY-si-zip

NIE 7 peleie Jiek [ change [ addinon
HAME NAME.

SIRFET ADDRESS SIBELY ADDRLSS

£ery-sr-ze i

e [ Delete e O Change [ Andition
NAKE NAME

SIREEY ADDRESS SIREE] ADOFESS

ciry-si-np Ciry-s1-2p

nng 7] pelecte mie Ochange [ Addilicn
NANE NAME

SIFEET ADORESS SIRLE| ADDRESS

£y -SI-2P CIV-SI- 2P

113 {7 oelete e O Change [ Adatiion
NAME FARE

SIFEETADDRESS SINLE T APDAESS

CIFY-SI-TIP CIY- 8T 2P

12. | haraby cetily that the information supplied with this filing does nol qualily lor the exemplions containad in Seclion 119, Florida Staties. | further certily that tha information
indicaled on this repart or syoolemantal raport is Irue and accurate and that my signalure shail havo tho same logal offect as it made under oath: that | am an officer or director
ol tho coiporation or the or rystgerPgapoworgd 10 axacuta this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changod. or on an aita ith gar'adght o all other liko ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGMING CFFICER DR GHIRECTUH Doa Cayzima Fhora o




