FILED

2006 FOR PROFIT CORPORATION Sep 14, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P04000050978 09-14-2006 90002 016 ***150.00
1. Entity Name
CLC WCODWORK, INC.
rincj lace cf Business Mailing Address
SFEW 44TH STREET 8353 5HmTTSTREET— (5 385 St Uyt
MIAMI, FL 33155 MIAMI, FL 33155 LA?:-»-«‘,//,SJ'/:F A
R v AR TR MR
Sulte. Apt. 4. eic. Sulte. Apt. #, efc. 09082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0894646 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired O $8.75 additional
' Fee Required
— - --6.-Name and Address of Current Reglstered Ageni 7. Name and-Address of New Regisiered Agent- -
Name

CEREZO, CHRISTOPHER

B3-S TH-GTREET Street Address {P.O. Box NI.‘IITIhel is Not Acceptable)
MIAMI, FL 33155 "

8355 sw. .44 5.

City FL ‘ 2ip Code

B. 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. 1 am familiar with, and accept

the obligations citegjglae en
siGNATURE K W%C) eyt Al 1 IOW

Signature, typed or frinted name ol regisl T and title il Applicable. [NOTE: Regisierad Agent signature required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Duo by September 15, 2006 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE PVP 7] Delete TITLE &Change (7] Agdition
N CEREZO, CHRISTOPHER NANE g 255 St gy s+
STREET ADDRESS |-B863-8WIATH STREET — STREET ADDRESS
CT-ST-2P | MIAMEF—SSTSS €ITY-§1-2IP MM Gapne /(' 33/55
TiLE T O pekete e i hange [ Addiion
NAME CEREZO, CHRISTOPHER NAME 35S Sev ¢ / _/_
STREET ADDRESS ~G@03-EVy-44TH-OTREES STREET ADDRESS . N ‘/s
COY-ST-ZP bbb Fl=gad65 CITY-S7-2P M vl ] AB/ e 5
= A,
nne ) delete TILE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [0 Change  [0] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SY-2P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 114 it
changed, or on an atiachmentgwvith gp adgfess, with gll oler like empowered.

SIGNATURE: Choichoobar € Corere 9110 sos-%0-5

IGRING OFFICER OR DIRECTOR 7 Date Dayumns Phone #

.

G




