FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028968 05-03-2007 90047 030 ***150.00
1. Entity Name
A+ WOODWORKS, INC
Principal Place of Businass Mailing Address L . q “ 1 “ 3y
2751 SW. 82ND COURT 2751 SW. 82ND COURT ’
MIAMI, FL 33155 MIAMI, FL 33155
S 0

Suite, Apt. #, alc. Suite, Apt. 4, etc 03262007 Chg-P CRZEQ34 (12/06)

City & State . City & State 4. FEI Number Applied For

20-2416072 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eeaegesq Gf:;"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
L Name
MANRARA, CARLOS A
2751 S.W. 82ND COU RT Strest Addrass (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnanre, {yoed of pINted Rame af regrstered agen! and tile | apphcable (NOTE Regsietad Agent sgnabife required when rerstsing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WILE PD O Delete TILE [J ctange (] Addition
NAME MANRARA, CARLOS A NAME
STREETAQDRESS | 2751 SW. 82ND COURT STREET ADDRESS
CITY - S1-2IP MIAMI, FL 33155 CITY-51-2IF
TTLE O Delete HTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP . CITY-371-2P
TiTLE [ Delete TILE {Jchange [T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-S1-2IP
TiLE 3 pelete mE (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-ZIP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiy-SI-2IP CifY-SI-7iP
TLE O atete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIRLE1 ADDRESS
CITY-5T-2IP CITY-ST-2iP

ghwith this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutas. | further cartify that the informatien

drt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

b gmpowerad to axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with all other like ampowared.

12, i hereby certity that the information supplie
indicated on this report or supplemantal
of the corporatien or tha raceiver or g
changad, or on an attachment wi

SIGNATURE:

Qayiime Phona #




