FILED
2006 FOR B REPORT 'ON  Apr 06, 2006 8:00 am

DOCUMENT # P05000010998 ecretary of State
1. Entity Name
FRANCO'S WOOD-WORKS, INC. 04-06-2006 90001 050 ***150.00
Principal Place of Business Mailing Address
201 NE 15T STREET 2071 NE 1ST STREET
DANIA, FL 33004 DANIA, FL 33004 .
s v R RAE IR
Suite, Apt, #, etc, Suite, Apt. #, elc. 01062008 Chg-P CRZEO3 (11/05)
City & State City & State 4. FEI Number Applied For
Z 5-/2 9/ BY7 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O Eg'zimm"m
8. Name and Address of Current Registersd Agent 7. Name and Acdress of New Registered Agent
Name
MIRANDA, FRANCISCO G.
201 NE 18T STREET Strest Address (P.O. Box Number is Not Acceptabie)
DANIA, FL 33004
Chy FL ] Zip Code

8. 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. | em familiar with, and accept
the abligations of registered agem.

SIGNATURE
Sigranse, yped o prted name of d agent and ke o {NOCTE: Regictered Agen signature requesd when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Delete TALE O change [ Addition
MAME MIRANDA, FRANCISCO G. NAME
STREET ADDRESS | 201 NE 1ST STREET STREET ADDRESS
CITY-S7-2P DANIA, FL. 33004 CITY-ST-2P
TMLE S O Delets TIMLE Ochange [ Addition
HAME CASTILLO, ANGELICA E. HAME
STREET ADDRESS | 201 NE 1ST STREET STREET ADDRESS
CITY-ST-2P DANIA, FL 33004 CTY-51-29
e O oelete WILE O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P city-ST-2F
TLE [T Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-TP
TILE ) paete ME O change £ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-2P cITY-57-2P
TILE [ Delete TME [3change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST1-BP

42. | hereby cenify that the information supptied wj
indicated on this report or supplamental
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE: . e

mﬁmwmmmnﬂnzwuﬂuuﬁ;mmmmm - /

is liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
empowered 1o execute this report as reguired by Chepter §07, Florida Statutes: end that rmy name appears in Block 10 or Block 11 if

3, with all other like e
; v 2-0¢ (934)529-¢/257
4 Oate N Dayfim

o Phone #

> d




