2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000032426 1 Feb 12,2007 08:00 AM
3. Enity Name Secretary of State
FOCAL POINT WOODWORK, INC.
Principal Place of Business Mailing Address
3321 S. ANCREWS AVE 3321 5. ANDREWS AVE
UNIT #34 UNIT #34
ROt
2. Prngipal Place ol Business - No P.C Box # 3. Mailing Address
Suite. Anl. #, elc. Suite, ApL. #, ofc. 1st MOCRE CR2E034 (10,;05)
City & Stale ch & Stalo 4. FE| Numbor ] [Applicd For
20-2520235 fNol Applicabio
Zip Country P Country 5. Corlificate of Slatus Desired e e gi'gesqﬁff{;“m'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL | Zin Code

8. The above named enlty submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE W 7 14 é yd

Sgnalura, typad or prnted name of regrstered agent and tille ¥ apphcache. {NQTE; Ragistered Agenl signature reaurad when reinslatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _$5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wnr oP O Defere i Clchange (] Acdilion
O s - 0000034048
stret anoass | 3321 S, ANDREWS AVE STRLET ADDRESS 02/ *"D?-BDDST:“GBE 163, 75
eiv-s.zp | FORT LAUDERDALE FL 33316 oIry-s1-7p crel )
Tine [ pelete TME I change [ Additon
NAME NAMT
SIFET ADDRESS SIREET ADCRESS
CIlY-S1-21P CIIY-SI1-2IP
TITLE [ Detete e [ change [ Aadilion
NAME B e
STREET ADDRLSS STREET ADDRESS
CITY-81-21P CITY-SI-2IP
TILE {J Delele TNLE [ cCtange [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI-ZIP CIY-S1-4P
TIEe O Delete THLE [Jchange [ Addilien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1- 2P cITY - Si-2IP
e [ petere TIE ] Change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP cIry-si-2Ip

12. | horaby corlify that the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infermabion
inclicatod on Lhis report or supplemental report 1s truo and accurato and that my signature shall have the samo iegal effect as  made undor oalh. that | am an officer or diroctor
af the cerporation or tha racaiver or lruslee empowored to executo Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all cther like empowercd,

SIGNATURE: Zoeet—— Thrivir floey 5//{47 (565 ) 732 -S702

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytmg Pnong &




