2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT == Apr 06,2007 8:00 am

DOCUMENT # P03000119100
1~ Bty Name ecretary of State
JN EXCLUSIVE WOODWORK CONSULTING, INC. 04-06-2007 90042 005 ***150.00
Principal Place of Business Mailing Address
5858 AUTUMN RIDGE ROAD 5858 AUTUMN RIDGE ROAD
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US
P P S e 0 A0 AR
Sulte, Apt. 4, etc. Suite. Apt. 4, elc. 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2412565 Not Applicahle
“p Country “p Courtry 5. Certdicate of Status Desired [} gg';glﬁ?:;“mal
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Ragistered Agent
Name
NEVAREZ, JOSE
5858 AUTUMN RIDGE ROAD Streel Address (P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submils this statement for Lhe purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar wilth, and accept
Ihe obligations of regislered agent

SIGNATURE
Sigtratura. lvped o printec rans O fegis'ered agen! anud itle i sopicalie tHOTE. Rugiztored Agert signature reduired when reirsialengy Date
FILE NOWIlI FEE IS $150.00 4. .EIGCIIOH Campaign r—:inancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Desete TNE [1 Change [ Adcition
NAME NEVAREZ, JOSE HAME
STREET ADDAESS | 5858 AUTUMN RIDGE ROAD SIHEET ACDRESS
CIry-§7-21P LAXE WORTH, FL 33467 CilY-57-2IP
TITLE [ Deiete TImeE O change [ Aadition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CiTY-ST-7iP CIiY-S1-2IP
TITLE 3 delawe TILE [t change  {T] Adaton
NANIE NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P ChY-51-2IP
TILE 3 pelore TITLE [ chenge [ Addition
HAME NAME
STAEET AGDRESS STREET ADDRESS
CImy-SI-2IP CITY-5i-2P
TITLE O peete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P cHyY-S7-2P
TITLE O vetete TITLE O Change [ Addition
HARE NAME
STREET ADDRESS SIAEET ADDRESS
CITy-S1-21P CIy-g7-2Ip

12. | hereby cerlfy that the information supplied with this filing does not qualify tor the exemptions contaired in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this repor! or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation o the receiy; trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachme)

[

an address, with gl other like empowered.
s I GNATU RE: /4'6 TURE Aé:mﬂén NAME OF SIGNING O:'FPTQER OR DIRECTOR 0 (7/_07\3 — 0 ? —5’?/— ;SQ? HB/OS




