FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
D_C)CUMENT # P05000045404 01-10-2007 90051 032 ***150.00
%&R‘:Ellg'h;rlnlslTERNATIONAL CUSTOMS WOODWOORK,

Principal Place of Business Mailing Address
6124 HANGING MOSS RD 2846 RED LION SQUARE
SUITE 340 WINTER PARK, FL 32792

ORLANDO, FL 32807

2. Principal Plece of Business - No PO Box ¥ * Ma'““g "‘""’B"“ ﬂ/ o ““”"HH "m WH Ilﬂmm “m Im ml‘ I‘m m “m mml ‘"\
#a na mq 255
Suite, Apt. #, et Sune Apl # elc
01082007 Chg-P CR2E034 (12/06)
SU / ¢L 3/4‘ 0
City & State City & State . 4, FEI Number Anplied For
Ovlande. FL 325277 383718068 Not Appicabis
Zip Country Zip Bage7 C°U"W s st 5. Certificate of Status Desired [ gi-;fq;’;fe";“ma'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

GJINI, ALFRED
65124 HANGING MOSS RD Street Address (P.C. Box Number is Not Acceptable)

i ‘
WINTERS K EL3276a  Of Lo ndo, FC 32807

City FL ‘ Zip Code

8. The ahove narned enhty submits this statement for ihe purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations ot roglsleled agent.

g
.:I(:NATUHF i
Signoure, lvp-i(! ‘or parted name of registeraa ago erd tite § apphcabla, {NOTE: Rogisterad Agent signature requiret whien reinswating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campangn Elnancung $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D {J Delete TILE [ Ctange  [3 Addition
NAME GJiNI, ALFRED RAME
STREET ADDRESS | 2846 RED LION SQUARE STREET ADDRESS
CiY-37-2IF WINTER PARK, FL 32792 CITY-ST-ZiP
e [ Delete TIILE O change ] Addition
HAME NAME
STRAEET ADDRESS STREET ADJRESS
CY-§3-2P CITY-51-2iP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
HiLE [ peleie TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gity-S1-41p CITY-S7-2IP
TITE O pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIiY-S1-ZIF GITY-ST-2P
TILE O petete TITLE [OcChange  [3 Addisicn
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21p CITY-ST-2IP

12. 1 hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this repori as required by Chapter 607. Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresg, with all othgs like g oweied.
A\
SIGNATURE: af’/a/ [o7
G OFFICER OR DIRECTOR Due / Daylre Prois




