FILED
2007 FOR PROFIT CORFORATION Jan 29,2007 08:00 AM

DOCUMENT # P04000027536 Secretary of State
géﬁ%ﬁ\?&%’? HARDWOODS, INC.
Principal Place of Business ) Mailing Address )
8807 NW 14 5T 8801 NW 14 5T
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
WAL AE TR AR ARG
01102007 No Chg-P CR2E034 {11/05)}
DO NOT WRITE IN THIS SPACE gy ioniea
20-0728641 Net Aoplicabta
5. Certificata of Status Desirad {1 gigfq ﬁm

8. Nama and Addrass of Currant Registered Agent

vl DO NOT WRITE
PEMBROKE PINES, FL 33024 |N THIS SP ACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, ar hoth, In the State of Florida, | am famiiar with, and accapt
the obhgations of registersd agent. . . . .

SIGMATURE _
Sigranwes, syoed or grinjad name of registerad agent and title ¢ anoficanie (NGTE. Regiatersd Agent signaium required when eainstating} DTE
FILE NOWH! FEE IS $150.00 8- Elaatian Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Cordribution. O Added to Teas
10, OFFICERS AND DIRECTORS . |
HILE [
RAME MCMAHON, KENNETH
STREETADDRESS | BBO1T NW 14 5T
eT-5T2P | PEMBROKE PINES, FL 33024 LOOG00s09034 _
02/01/07-80035-008 1500
WAME
SIREET ASDRESS
GHY-ST-{IP
HHE
HAME

s DO NOT WRITE

me | N THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2°

THLE

NAME

STREET ADDRESS
Cipt-57-TP

THLE

HARE

SYAEET ADDRESS
CiTy-ST-4P

12. | horaby cerify that the Information supplied with s filing does not quéiéfy for the ekempz'ions contained in Chaptar 118, Florida Statutes, | further cariify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect a3 if made under cath; that [ am an cfficer or diractor
of the corporation o the recaiver of frusies empowerad to axecule this report as ragulred by Chaptar 807, Florida Statites; and thet my name appears in Black 10 or Block 114

changed, or cn an attachment with an address, with all other like empowered.
eblent mamation
SIGNATURE:® -2 - A 2 )

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytrme Phora #




