FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000071444 04-02-2007 90063 009 ***150.00

1. Entity Name

A.H. WOOD CRAFTERS, INC.

Principal Place of Business Mailing Address T
8454 NW 58 ST 8454 NW 58 ST
MIAMI, FL 33166 MIAMI, FL 33166
B e VARG AU AT
3201 MWD L SSTroeT]4sD] Nl L4 ST1e0T
Sulte, Apt. #, etc Suite, Apt. #. elc 03212007 Chg-P CR2E034 {12/08)
City & State ity & State 4. FE| Number Apptied For
MWAWY  FL UU 0124] 03-0470492 Not Appicab
52@5 ' LD [ p (\'}ijSry yc) % %} Lp Cﬂ CTU;WQ" bq 5. Certificate of Status Desired ] feae gesq “;rd:‘;m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ALCIDES
8454 NW 58 ST - - Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33166

City FL Zip Code

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

the obligations of register . '
DATE

SIGNATURE =
Signature. typed o printed name of registered ager and utle if applicable. {NOTE: Registored Agant slgnature fequired whan raine1ating)
FILE NOWIII:. FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPVS -« O pelete TILE [l Change [ Additior
NAME HERNANDEZ, ALCIDES HAME
STREET ADORESS | 1654 NW 19TH TERR STREET ADDRESS
CITY.ST. 7P MIAMI, FL 33125 CITY-ST- 2P
TiTLE T [ pelete TITLE O Change 2] Additior
NAME HERNANDEZ, ALCIDES NAME
STREET ADDRESS | 1654 NW 18TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-ZIF
TITLE O Delete TITLE [Jchange [T Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ pelete TOTLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-21P GiTY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an address, with all other like empowered.

SeNATRESE. 2 A szw’;’/eb? %112)07/3@5)5?3’




