FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000019218 (4-19-2006 90098 021 ***158.75
1. Entity Name
INTERNATIONAL WOOD SHOP, INC.
Principal Place of Business Mailing Address
1241 N, DIXIE HIGHWAY 1241 N. DIXIE HIGHWAY
BAY #11 BAY #11
POMPANO BEACK, FL 33064 POMPANO BEACH, FL 33064 -
A v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
03-05%5 ‘{6 28 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired x ?;.egesq a‘r’e‘ﬂ“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAAS, GUSTAVO

6884 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its fegistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinfad name of ragisterad agent and title il applicable, (NOTE: Registerad Ageni signature required whan reinslating) DATE
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Toe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND BIRECTCRS IN 13
me - |PD O Delete TMLE [ Change [ Addition
NAME HAAS, GUSTAVO NAME
STREET ADDRESS | 6884 WEST SAMPLE ROAD STREET ADDRESS
CivY-S1-2IP CORAL SPRINGS, FL 33087 EITY-S7-21P
THLE SD 3 veleie TILE [J Change ] Addition
NAME HERRERA, LEOBEL NAME
STREET ADDAESS | 260 SW 7TH STREET #18 STREET ADDRESS
crY-$1-2IP BOCA RATON, FL 33432 CITY-S7-2IP
THLE O Delete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
THLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-5t-2ip CITY-S1-2IP
e 1 Detete TiE (I change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-8I-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon oF the receiver or lrustee empowerec ] execute this reglort as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

Guymio Wans  H-D-cl 646885428

Data Daytima Fhiona #




