FILED

; — Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecrefary of State

_07- Aok K
DOCUMENT # P0500011 0578 04-07-2006 90039 026 150.00
1. Enlity Name
WOODWORKING MANUFACTORING UNLIMITED, INC.
Principal Place of Business Mailing Addross 5 U 0 1 0 0 7 5
686 W. 27TH ST. 686 W. 27TH ST.
HIALEAH, FL 33010 HIALEAH, FL 33010
T v N AL OGN
Suitg, Apt, #, elc. Suite, Apl. #, elc. 03282006 Chg-P - CR2E034 (11/05)
Gity & State City & State 4. FE! Number - Applied For
20-330%6 S Not Applicabl
Zip Country Zip Country 5. Certilicate of Status Desired [ ?i'gilﬁf:;ﬂo"m
8. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
DIAZ, OQSVALDO J
7951 SW 40TH ST., SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33155
City FL I Zip Coda

. 8. The above namad enlity submils this statement for the purpase of changing its registerad office or registered agent. or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatae. typed or prnzed f‘unn of regrstered agent and litke « epplicable. {NCIE: Registerec Agent signalure required when reinsiatrg) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TNLE PD . [ Delete TMLE [ Change [ Addition
NAME ARIAS, JANIEL NAME
STREET ADDRESS | 686 W. 27TH ST. STREET ADDRESS
CTY-ST-71p HIALEAH, FL. 33010 CITY-5T.2IP
TILE vTD ] Delete TITLE [J Change ] Addition
NAME ARIAS, FELIX NAME
STREET ADDRESS | 686 W. 27TH ST. STREET ADDRESS
CIFY-5T-2P HIALEAH, FL 33010 CITY-S1-2IP
ME [ Deters THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-$1-21P
TITLE O Delets TINE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S7-2IP CITY-ST-2P
TILE [ Delete TILE [Jchange {7 Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-Sr-21p CITY-S7-21P
TITLE 3 pelete TILE 1 Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2iP CITY-ST-2IP )

12. [ hereby cartity that the information supplied with this filing does nat gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or diractar
of tha corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment \‘Nilh an address, with all other kke empowaered.

SIGNATURE:

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




