a T FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000059977 04-28-2006 90191 048 ***150.00

1. Entity Name

MODERNTIQUE CUSTOM WOCD PRODUCTS INC.

Principal Place of Business Mailing Address .
20062A N.E15CT 20062AN.E15CT . o
MIAMI, FL 33179 MIAMI, FL 33179 50 0 1 72‘7
R X R U ARG CAMM D
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e - i S "g' #. ete. 04132008  Chg-P CR2E034 (11/05)

ity & State i a F . umber Applied For
!‘gty.[ dt: e,&. gk ﬁ?%\i\co\b\ F\L t_SF_EFqN' b3 Y O 3 b ‘ 3 NzipApplicabJe

Zip Country ? . Country " . sa 75 Additiona!
, , . u 3 f . iona
3 3 @’ (c:’ ) ?) o ‘ (Q U S' A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, ASAEL

3780 NW 165 ST Streel Address (P.C. Box Number Is Not Acceplable)
OPA LOCKA, FL. 33054

City FL | Zip Code

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

SIGNATURE
Signature, typed of priated name of registorag agent und titke if applicalile, {NQTE Registorad Agent signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID ’ [ Delete TME ) Change [ Acdition
NAME JIMENEZ, ASAEL NAME
STREET ADORESS | 3780 NW 165 8T STREET ADDRESS
CITY-ST. 7P OPA LOCKA, FL 33054 CITY-ST-2IP
TWiLE o 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CIry-S1-2IP
TiLE O Detete TILE [ Change  [J Addltion
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-$t-a9 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change  {Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFrY-S3-2IP CITY.ST-2IP
TMLE [ Defete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this ﬁling; does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachmenywith an address, with all other like empowered.

: e
SIGNATURE: / D ASAL L ) g/ &2 d4-24- 08 3os- WS- 8T

Vmcunuﬂs;ﬂ: TYPEIDRPRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date aytimg Prona &




