2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000083906 Aug 29,2007 08:00 AM
1. Enity Name Secretary of State
FORO CARPENTRY, CORP.
Principal Place of Business Maiiing Address
19370 COLLINS AVE 19370 COLLINS AVE
APT 719 APT 719
ROt
2. Principal Place of Buginess - No P.0. Box # 3. Mailing Address
Suite. Apt # etc. :« Suite. Apt. #, atc. ond MOORE CR2E034 (4/07)
Cily & State™ City & State 4. FEI Number Applied For
20-2985979 Nol Applicabie
Zn Cauntry : zw Country 5. Cerlificale of Status Desired O ?i‘;iﬁ?:fo"a‘
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
ALMONTE, BASILIA .
19370 COLLINS AVE . Streel Address (P.0. Box Number is Nal Acceptable)
APT 719
SUNNY ISLES BEACH FL 33160
Cily FL l Zip Code

8. Tha nbove named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in 1he State of Florida 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Swnatute, lyped o priind rame & IeEseed apot and L | ahtaiie HOTE Pofoleru AGENT SONUTURE feOured Wikl FEnsiaing) DATE
) FII,.E NOW!! FEE |S 555@.0[)].‘_ EER ;5.60{7.19;(2)(:). E.S.. f;l!owbs for;he wawer 9! the $4f0000 0. Etection Campaign Financing $5.00 May 8o
‘ . »DUE‘B-Y.Septembe( 5, 2007 - -] tate tee. By checking inis box, the corporalion corl na?#t Trust Fund Contripution. [ ] Added to Fess
Make Check Payahile ;c_) EIor_I(;Ia Depgrtrnent of State, | did not receive prior notice. Fee 10 file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et P [ pelete LE HRRO0N7 72952 [J Change [ Addition
NAWE ALMONTE, BASILIA NAME 08./33,/07 Bn'r-ju,j'- 0 150 00
STRFET ADDRESS 19370 COLLINS AVE APT 719 STAGET ADDRESS =l -l 150,
ory-51-27 - [SUNNY 1SLES BEACH FL 331860 CITY-ST-2/P
mie v {7 Delete TITLE [ Change  [J Addition
NAME VALLEJO, BRAULIO NAME
SIRLET ADDRESS |19370 COLLINS AVE APT 718 STREET ADDRESS
CHry-Sr-2p pUNNY ISLES BEACH FL 33160 CITy-51-2P
[ e ] . [ Dedete LE {3 change  [T) Aadition
NAME NAME
STAEFT ADDAESS STREET ADDRESS
CITY-S1-2F CITY-53-2iF
TITLE [ Detete NE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CIy-ST-2P
1L O Delete I [ change  [] Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
TIT¥-81-21P CITY-S1-21P
T C1 elete TITLE T change [ Addition
NAME NAME :
STRLET ADDRESS STRELT ADDRESS
CITY-57-717 CIry-51-21P

12. | hergby certlfy that the information supplied with this filng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal sffect as it made unger oath; that | am an officer or direclor
of the corporalan or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thar my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

-

SIGNATURE: o e TT 5/07 78630358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytwra Phone ¢




