FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000008201 Secretary of State
07-23-2007 90035 005 ***150.00

1. Entity Name
SAINT MICHAEL'S WOODWORKS, INC.

Frincipal Place of Business Mailing Address .
1655 DONNA ROAD 2207 PRAIRIE ROAD 4uiew
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33406

I

07112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g FoEa

85-1079176 Not Applicable
i ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

D Souwe DO NOT WRITE
WEST PALM BEACH, FL 33406 IN TH IS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad w_ﬁprimea rame of registered agent and title il applicable {NOTE. Regisiered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe tn accordance with s. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS l
TITLE P
NAME VIDAURRE, RICARDO

STREET ADDRESS | 2207 PRAIRIE RCAD
CITY-ST-ZIP WEST PALM BEACH, FL 33406

TITLE

NAME

STREET ADDRESS
Cliv-51-2IP

TITLE
NAME

et DO NOT WRITE

— IN THIS SPACE

STREET APDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

fITLE

NAME

STREET ADDRESS
CTy-§r-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an olficer of director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR FR{BFED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phoce #

changed, or cn an altachment wit ddre ith all other like empowered. . /
SIGNATURE: /7 ﬁ; Picf.wl o (A (Qwe_ D//t{a}' 47
1




