2006 FOR PROFIT CORPORATION
ANNUAL REPORT&

FILED
Jun 16, 2006 8:00 am

DOCUMENT # P05000023859

1. Entity Name
ADVANCED WOCOD CRAFT, INC.

Secretary of State

05-02-2006 90208 041 ***150.00

Principal Place o Business Mailing Address
3705 NW 515T ST. 3705 KW 51ST ST,
MIAML, FL 33142 MIAML FL 33142
|
T s T
Suft. ApL 6. exc. Sule. Ap1 8. 6ic. 04292008 Chg-P CR2E034 (11/05)
Cry & Sz City & Sime & FEIN Apphed For
07- %35956 Not Appliceble
Ze Counry Zp Country M. Ceriificate of Saus Desied [ g 75 Addtionl
4. Namo and Addresa of Current R: Agont 7. Neme and Adkd of New Regh Agent
Namne
FARAH, RAFAEL
3705 NWSIST ST. Streel Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Cocte

8. The above named entity submits this stalnmenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

tho obfigations of registered agent.

SIGNATURE
e o - AQETT ANt bow # {MOITE: Rinaiares] Aot drQfekwrs micpared when reswixtreg) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 vay Be
After WMay 1, 2008 Foe will be $330.00 Trust Fund Contribution. Added to Fess
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19
mE D O teiee TME O Crange ] Ascuon
WANE FARAH, RAFAEL MANE
STREET AODAESS | 3705 NW S1ST ST. STREET ADDRESS
aty-51-20 MIAM|, FL 33142 clv-§T- 20
me o, [ Deler TME Ochema [ Addilion
NAME WVE
STREET ADORESS STREET ADDRFSS
GFr-S1. 2 CIrY-S1.2P
e O Deketz TLE Cierng [ Addtion
HANE WVE
STREET ADDRESS STREET ADDRESS
ory-si-2p Ciry-51-29
mE [ Desete me Ocrange [ Addition
MASE, WAVE
STREFT AMIRESS, _B_ePeeTanhafss - - .
ony-si-2p CTY-S57-2P
TE O ceierr TIE Oceme [ asazion
NAME HAME
STREET ADDRESS STRECT ADDRESS
cy-g1-7p oY-ST-IP
TnE [T tetene TLE Qcrnge [ Asanion
NAE RANE
STREET ADDRESS STREET ADDRESS
eIY-57-2P OTY-51.2¢

12 1 hereby certly thal tha information supplied with this liin
indicated on this report o supplemenial report is true
otthe tion or the et of tustte o
changed, or on an sitachment with an nodress, with all other

SIGNATURE:

does not qualily for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information

accussle and that my sighaturé shal havwg the same legal eflect as if made under cath; that | am an offices or direcior

1 to execute this report as required by Chapter 607, Flonda Statifes: and that my name appears i Block 10 of Block 11 it
powered.

ke em

o-2%7- 06 (205)218- 96 O

AMD TYPED OR PRENTED MANE OF SIGMNG OFFICER OR INRECTOR

¥ Dyt Phore 9




