2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M29996

1. Entity Name
SER WOOD PRODUCTS CORP.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90081 007 ***150.00

Principal Place of Business

2071 SW 70 AVENUE
G-17
DAVIE, FL 33317 US

Mailing Address

2071 SW 70 AVENUE
G-17

DAVIE, FL 33317 US
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3. I\gg;'ﬁgdressgw 8 ._(.’f—'
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Suite, Apt. #, etc, Suite, Apl. #, stc. 02022006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FE| Number Applied For
Loy STo12 £ [% CoTatT) & 59-2660912 Not Appicable
32'53 L\_' ) l::;w ) Z; ‘55 L \-’ C l}t:y‘_] O 5. Certificate of Status Desired a gg'gesq lﬁrd:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ. ELLIOTT
2071 SW 70 AVENUE
G-17

DAVIE, FL 33317

e

Street @r@ (Y%Box W No@:ce;ﬁ&bk-rl

oY) AT BT O

FL
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8. The above n

SIGNATURE

ed enfity submits this slatemeyu for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§; of retAsifred agght. &\
. Lirof ‘; ~ 2/ ' / ot
; G T 7 CH uppx .

sirlanure., typba'er printoa name of registered agant and titis it applicatie. (NOTE: Rexgisteced Agent signaturg required wien reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campajgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTVD 7 Delete TILE D& Change [ Addition
NAME SCHWARTZ, ELLIOTT NAVE 810 v ¥ S7
STREET ADDRESS | 2071 SW 70 AVENUE STE. G-17 STREET ADDRESS o
C-STIP | DAVIE, FL CATY-ST-2IP p(/{.yyﬂ [ Y F o ?)‘.) L ‘]
TIME S [ Detete e O crange [ Addition
NAME SCHWARTZ, RENEE NAME X¥it2 o B S 7
STREET ADDRESS | 2071 SW 70 AVENUE STE. G-17 STREET ADDRESS v
ory-sT-2P | DAVIE, FL CIFY-ST-ZIP /(_, DT T3 ?» 33 ‘/
TITLE 0 telete Tme - Cchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-21P
TIILE 3 oetete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
ME O pelete THLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIrY-S1-20
TILE [ peete TIME O Change [ Additon
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | armn an officer or director

of the corporation or the receiyer optrustee em,
changed, or on an attachment wi

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with alffother like empowered.
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TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:
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