2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2008 08:00 AN

DOCUMENT # P04000087054

1. Entity Name
WOOD TRIMMING, CORP.

Principal Place of Business Mailing Address

12070 SW 268 ST 12070 SW 268 ST

35 35

HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

AR RGN

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FE! Number Applied For
20-1202851 Nt Applicable
8, Certificate of Status Desired 0 $8.75 aqditional

Fee Required

6 Nama and Addran of Current Roglstered Agent

MENENDEZ, MARIO
12070SW 268 ST 35
HOMESTEAD, FI. 33032

4 ‘f ,ﬁa

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenl ar bolh in lhe State o Florida. | am Iamlllar with, and accept
the obligations of registerad agent,

SIGNAT URE = =
slgnazuru yped of gmxuo name of reglsiered agsnt and tine il applicable (NOTE. Rmgistared Agent sigralure requirad wheh ralnstating) . DATE
FILE NOWIl FEE NISA§1 50.00 9, Election Campaign Finanging $5.00 MayBe )
After May 1, 2008 Fee wlil bo $550.00 Trust Fund Contripution. O  Addedto Fees '
16. OFFICERS AND DIRECTORS ]
TITLE DP
NAME MENENDEZ, MARIO .

STREET ADDRESS | 12070 SW 268 ST 35
CITY-ST-2P HOMESTEAD, FL 33032

TITLE DVP

NAME TURNEZ. MIRIAM

SIREET ADDRESS | 12070 SW 268 ST 35
Jomv-st-ze | HOMESTEAD, FL 33032

TILE i
NAME dand SR fot

i iy z -4‘

. L oo o WRITE‘::{".;_
TILE ' 3,“;‘2, . INNTHIS ‘SPACE f!

NAME L
STREET ADDRESS e S PR

K A
CITY-ST-7IP :

TILE

NAME

STREET ADDRESS
CITY-81-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

indicated on this report or sugPfemental repgft is true andfagcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiMy or trustes o nowered t¢ ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment an addgss, 1 like empoweraed.

12. { hareby certify that the information suppned with this fifin es not qualify for the exemptions contained in Chaptar 1 19 Florida Statutes. ) further cenify thal the information

SIGNATURE: fay
SIGNATURE AND {v (Y00 mﬂ'ré@ms OF MGNING OFFICER OR DIRECTOR Duie Daylime Phone # -

o




