FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _—— ecretary of State

7
1. Entity Name
A.H. WOOD CRAFTERS, INC.
Principal Place of Business Mailing Address A Yy
8454 NW 58 ST 8454 NW 58 ST .
MIAMI, FL 33166 MIAMI, FL 33166 ‘
S e ARDA AU AR MBS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0470492 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?ese';esq ;f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ALCIDES
8454 NW 58 ST Sueet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd sgent and titie H applicable. {NOTE: Registered Agen] signatuss required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Centribution. 8]  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DPVS O Delete TITLE O crange  [3 Addition
NAME HERNANDEZ, ALCIDES NAME
STREET ADDRESS | 1654 NW 19TH TERR STREET ADDRESS
CTY-sT-2IP MIAMI, FL 33125 CY-ST-27
TITLE T O pelete TINE [ change [ Addition
NAME HERNANDEZ, ALCIDES NAME
STREET ADDRESS | 1654 NW 19TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TLE O Detets TITLE 3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-27IP
TITLE 3 Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-2P CITY-§1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CAY-ST-2IP
TITLE O Dpelete TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is frue and accurate and that my signature shall have the same {egal stfec! as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empowered.

SIGNATURE: / f% it ”? 420t 284-252-173%

BICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




