FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

A.H. WOOD CRAFTERS, INC.

Principal Flace of Business Mailing Address y 5 b 6 -

8507 NW 64 STREET 8501 NW 64 STREET 4 “07 b

MIAMI, FL 33166 MIAMI, FL 33166 . .

B AFHRAR AR ERAD
Suite, Ap1. 4, etc. Suite, Apt. & stc. 03172008  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Numbher Applied For

03-0470492 Nof Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desied [ Eg‘gg,ﬁfﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ — Mama - -

HERNANDEZ, ALCIDES

8454 NW 5B ST Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped of priated £am2 9f repsierad agent sno ie f appleabla. {HIOTE Fegitsnr 80 AGOn! Suralurd 10 when nmslammg ) DATE
.FILE NOW!lIl FEE {S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Adeec toFees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelere T [ Change [ Addition
NAME HERNANDEZ, ALCIDES NAME
STREET ADDRESS | 1654 NW 19TH TERR STRECT ADDRESS
CITy-ST-21P MIAMI. FL 33125 CITY-ST1-2IP
TIHE T . [ detere T [3 Change [ Addition
NAME HERNANDEZ, ALCIDES HAME
STREET ADDRESS | 1654 NW 19TH TERR STREET ADDRESS
CITy-58-2IP MIAMI, FL 33125 Cry-S1-21p
e [ pelese TILE £ Change [T Addilion
NAME - B NAME - -
STREET ADDRESS STAEET ADORESS
CITY-S1-21P CITY-$1-2IP
TIfLE 3 peleie TLE I Change  [J Addition
HAME NAME
SIREET ADDRESS SFREEF DURESS
CY-SI-2p ISt 2P
TTE 3 Dotote e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21p CIFY-ST-21P - )
TITLE {1 petete THLE ‘ [ charge O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P GiTY-51-2IP

12. | hereby certify inat the infarmation supplied with this filing does not qualily for Ihe ex¢mplions contained in Chapler 119, Florida Statutes, ! further cerlily that Ihe information
indicated on this report or sppplemental report is trye and accurate and tnal my signature shall have the same legal eifect as  made under oath, thal | am an ollicer o director
ol the corporalion or Ihe receiver or trustee empowered 1o execule this report as required Ly Chapler 607, Florica Stalutes: and that my name appears in Bloch 10 or Block 11t

changed. or on an allachment with wll olher ke empowered.‘j
44 ’
SIGNATURE: / / e /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Dayivre Phona #

’




