FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PgSN?myENT # P0200001 9051 05-03-2007 90035 043 ***150.00
CE WOOD AND FRAMES CORP.
Principal Place of Business Mailing Address
8003 NW 64 STREET 8003 NW 64 STREET
MIAMI, FL 33166 MIAMI, FL 33166
T e S = [T lR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3607285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CHESTER B
8003 NW 64 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

City Zip Code
~/ FL

8. The abova named entity sub
the obligations of registere

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

* )/‘Aa/o?

registored agent and tille il applicable, {NOTE Regrstered Agent Signature roguired whan 1ginstating) DATE

SIGNATURE 2
Signaturo. lvBe’d or priny

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDST U Delete TITLE [ Change  [_] Adgition
NAME WILLIAMS, CHESTER B NAME
STAEET ADDRESS | 8003 NW 64 STREET STREET ADORESS
CITY-S81-21P MIAMI, FL 33166 Iy -$7-21P
TITLE D . . O Delete TILE [\ 7] Change [ Addition
NAME Thomas I Aipami TR HAME rho mag K7 bani Fa
sivgE poess | Popa AW EETTAReeT STREETADDRESS | fo0 3 A4/ 6 ’7‘514% ee7
CITY-ST-2P My FI33iL6 NS |, e F 33/06
e ; ] Delete TTLE 7 ] Change £ Addition
HAME - HART
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-55- 2P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-st.oe CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP

12. | hereby certify that the information supple@with this filng does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | turther certify that the information

indicated on {his report ar supplemenig gort 1s true and accurale and that my signature shall have the same legal ettect as if made under oath, that | am an officer or direcior
d empowered 10 exgcute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 it
Plregs, with gliother like empowered.

SIGNATURE: VY < ‘-‘)/'"ﬂdAMS‘/C/{a.PA!Qg. s foofo7  Bols HET-14HS

{PFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 "Date Daytime Prone #




