2007 FOR PROFIT

CORPORATION

ANNUAL REPORT s

FILED
May 29, 2007 8:00 am

DOCUMENT # P05000128659

1. Entity Nama
CUSTOM MADE CARPENTRY CORP.

Secretary of State

05-29-2007 90040 035 ***150.00

Principal Place of Business

4980 SW 52 STREET
BAY 116
DAVIE, FL 33314

Malting Address

7300 NW 169 TERRACE
MIAMI, FL 33015

popiBone

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05102007 Chg-P CR2EQ34 (12/08)
City & State . City & State 4, FEI Number Applied For
20-3514472 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agont

TAMAYQ, HECTOR J
7300 NW 169 TERRACE
MIAMI, FL 33015

Name

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

City

2Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it agplicable

(NQTE: Repistered Agent sipnalure required when reinstatng)

DATE

FILE NOW! FEE IS $550.00 .
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND £iRECTORS IN 11

TITLE PRES O Deleie TITLE [k change [ Addition
NAME TAMAYO, HECTOR J NAME

STREET ADDRESS | 7300 NW 169 TERRACE STREET ADDRESS

CITY-S1-21P MIAMI, FL 33015 ciTY-ST-21P

TILE [ pelete TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE ™ delete TTLE O change 3 Addition
NAME NAME

STREF] ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O velsle TITLE O Change  TT] Addition
NAME® NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TILE [ etete TIE CJ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE O pelete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true ang’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repon as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

. with all pther like empowered.

of the corporation or the receivergor Jri
changed, or on an attachment n

SIGNATURE:

e empowered

5-22-07 (186)356-082&

RE AND ED OR PRI

E kNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

VI = F



