. FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058898 ! 01-22-2008 90055 013 ***150.00

1, Entity Name
EXHIBIT CRAFT, INC.

Principal Place of Business Matling Address

430 ANSIN BLVD. 430 ANSIN BLVD. 4 0 0 0 B 9 1 4

SUITE AA SUITE AA

HALLANDALE, FL 33009 HALLANDALE, FL 33009
S T PSS | DT
Suite, Apt. #, etc. Suite, Apl. #, alc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For -
01-0792328 Not Applicable
zp Country Zip Couniry 5. Cenificaie of Status Desired O ?i'ggqlﬁg“mal

6._Nome and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent

WEINBERG, ERIC J e E('\ X C 3 ‘/JE INR E’Z G

2061 SW 31 AVENUE Street Address (P.O. Box Number is Mot Acceptable)

PEMBRCKE P_A.RK, FL 33009 [150 ANSJN B L\/OJ (\_j UITE’ ﬁ H

City H H lLP\ NOPI L(: FL Zip Codes’ﬁo()g]

8. The above named entity submits Yiis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist GO e

— o - ~ / —
SIGNATURE 7> = AR (Mrwade - f € (2o
Signaltre, lyped o pnntec name of regslered agent and Ltie Jl applicabls (NOTE Regwsteree Agent signalure required when ramnslaing| DATE
§ . .
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES-: O Delee TIiLE CEclange [ Addition
NAME WEINBERG, ERIC J NAME :
STREET ADDAESS | 2061 SW 31 AVENUE setianness | LR O ANS A BL.\J O, Su T AA
ory-si-2f - [ PEMBROKE PARK, FL 330095148 Citv-i-zip Hal A D el FL 33009
TITLE O velete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-2iP
TILE [ velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-§T-21P
e [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-S1-21P
HTLE 3 celete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-27iP

12. 1 hereby certify that the information supplied with this filing dees not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental reporli e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver of tr ered to execuie this report as reguired by Chapter 807, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj th all ather like empowered.

SIGNATURE: ' fae wawasne (€10 € (350093 cec

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dae Dayhime Phone #




