2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051616

1. Enlily Name

A & J WOOD FLOCRS, INC.

Secretary of State

Prireinal Place of Business Maniing Address
10300 SW 16 ST 10300 SW 16 ST

R e IR

Apr 21,2008 08:00 Al

2.| H’d‘nciéalgagsgmmess ‘2:;-" G. B:F# 3{ 8% Adldrang I. (p _}
Suilg, Apl # etc. Sule Apt # eic. 1st MOORE CR2EQ34 “0/07}
aty & Glate \ | City & Siale 4. FEI Number Appried For
! a ), ' m | A l Pf ) 04-3651816 Not Apghcable
1 7: .
2! @ v ety 5. Ceruficate of Status Desired O 58.75 Adaitional
5 : " B’ 5 6 * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL TORQ, MARIA E

10300 SW 16TH STHEET Sireet Address {P.C. Box Number is Nat Acceptahle)

MIAM! FL 33165

City FL Ziy Cade

8. The apove named entity submits this statement for the purccse of charging s regisiered sffice or regrsterad agent, or nota, in the Siate of Flenda. 1 am familiar with. and accent
the oligations of reyistered agent.

SIGNATURE

& unien, Ty O] OF TEDU LETEY O VGG ed ferl url LU8 T arplsatn, INJTE ReZisiead AZOM [ £ Qratas feruires wngn ronryiall g° DATF

1F!LE NOW’L.,FEE IS "$150, 00
el Aftar May.1, 2008 Feg WII! Be $550. 90 -
Make Che.,k Payable to Florlda Department of State

8, Blaction Camnaign Finarcing 5500 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRE("TOR:: 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ oeete TITLE [J Change [ Addition
NAME DEL TORO, ANTONIO HAME

STREET ADDRESS | 10300 SW 16TH STREET STREET ADDRESS

Cn star [MIAMI FL 33165 oiTy-g1- 5P UONNO0= L EeE

TIMLE VSTD O vesete e BEF0 T IE- AU l{‘.hmqe'l iEimumnn
NAME DEL TOROC, MARIA E HAME

STREET ARDRESS | 10300 SW 16TH STREET STRFFT ADDRFSS

CITY-3T-717 MIAMI FL 33165 GITY-57-3IF

TILE [ peete TMLE [T change (7] Aodinon
HAME HAME ‘

STREET ADCRESS i STAEET ADDRESS

CITY-51- 219 CITY-8T- 2P

Nt [ Daete TITEE [C] Changs [T Addition
NAME HAML -

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-AT- 24P

T O Detete TILE O Changs  [] Aadivon
HAME HARL

STREL} ADDRLSS STAEET ADDRESS

LAIY-SF-21F CITY-S1- 21

TITLE [ pegle THLE Ol cnangs 3 Adciilion
NAME HaME

STREET ALDRESS STREET ADDRLSS

cIry-sl- 219 CITY-ST-2IP

12. | hereby certty that the inforr
indicatad on this report or syt
of the corporaton or the
it changea, or on an ang

SIGNATURE:

tian susplied with this filing doas net qualfy for the exerneitions containad in Section 118, Flerda Statutes. | furtner certify that the information
lrnental rapor fs true and aceurate ang that my signature shall bave the same legar cticet as if made under oath: that Fam an officer or directur
er OF rustee empowered (2 execute this report as raquired by Chapier 807, Flerida Statutes: and that my name appears in Block 12 or Block 11
t wilh an address, with ait olher ike empowerea.

A ~tonio Tl Toro . Al e[o2

UIGNAWRE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR L ﬂ v g Faare #




