2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109255

1. Entity Name

THE PROFESSIONAL WOOD USA. CORP.

Principal Place of Business

8730 SW 133 AVE BLGD 10 APT #219
KENDALL, FL 33183

Mailing Address

8730 SW 133 AVE BLGD 10 APT #219
KENDALL, FL 33183

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90278 014 ***150.00

.quuuv" -

L EETRAMUC A AR

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Nymber Applied For
/o :? éﬂ ? ol \5223 Not Applicable
il | C il P
“ip Country ap ountry 5. Cenificate of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, CESAR A o
8730 SW 133 AVE BLGD 10 APT #219
KENDALL, FL 33183

Street Address (P.O, Box Number is Not Acceptable)

City FL | Zip Code

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

the obiligations of registered agent,,

SIGNATURE

Signature, typect o printed namé,Dl regisiered agent and tie il appiicable {NOTE: Registerad Agenl signalure required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIl! FEE IS 5“| 50.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. " OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : 3 Delete TITLE O Change [ Aadition
NAME PEREZ, CESAR A NAME

STREET ADORESS | 8730 SW 133 AVE BLGD 10 APT #219 STREET ADDRESS

CITY-ST-ZIP KENDALL, FL 33183 CITY-ST-2ZIP

THLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 7P CITY-S7-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

IE [ pelete TILE [Ocharge [ Adaition
HAME NAME

STREET ADDAESS STREET ADDRESS

cry-sr-ae ) CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing d
indicated on this repor: or supplemental report is ipue
of the carporation or the receiver or trustee em
changed, or on an aftachment with an adadr

SIGNATURE: =

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her fike empowered,

SIGNATy{ANDIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytine Phone #

7



