2008 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT - Jan 09, 2008 08:00 AT

2

D E?UENE.E"ENT #P05000159325 Secretary of State
ART WOOD MASTERS INC.
Principal Place of Business Mailing Address
3210 SW 21ST ST, 3270 SW21ST ST.
MIAMI, FL 33145 MIAMI, FL 33145

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-3910657 Mot Applicable
5. Certificate of Status Desied O ?{ggesu 3?§é‘§°"al

6. Name and Address of Current Registered Agent

5510 SW 2101 STREET DO NOT WRITE
MIAMY, FL 33145 IN THIS SPACE

8. The above named entity submils this stitement for the purpose of changing ils registered office o requstered ageni, or boin m the State of Flonida. | am tamibar wih, and accent
the obligalons of registered agent.

SIGNATURE
Sgnatalg ypes of.printen name of reqisiereG ager ara tte f apphcudle IHNOTE Reguuierog AGE T sIgnalw e eUaned wher rensinhig) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS |
DILE PSTD
HAME LLOBELL, MARCELO
STREEI ACORESS | 3270 SW 2187 ST. OODA0T 7E429
orvesar | MIAMI FL 33145 0110 bb-%r.‘u 'glljl.il 150, 00
HILE
NAME
STREET ADDRESS
CITY -ST-ZIP
TilLE
HAME

e DO NOT WRITE

. | IN THIS SPACE

HAME,
STREEY ADDRESS
CIFY-51-21P

Ti5LE

NAME

STHEC! ADDRESS
CHY-S1-7IP

TIE

NAME

STREET ADDRESS
Ciry-s1-21P

12. Ihereby certify that the miormation supptied with this filin (? does not gualily for the exempnons contamed i Chapter 112 Flonda Slaiutes. | fuither certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as « made under oath, thal | am an officer or dnector
oOf Ihe Corporakon Or 1he 1eceer ar (TUSIEe BIMPOWEIEG 10 8YETLAR Lhis repor as equied by Chapivr 607, Nanea Staties: anu that iy name appears w ook 106 Brock 114
changed, or on an atlachment with an address with all other_iike empowared

o \O“‘l los Qboébhaé‘:’(oo

| m—
>tGNIRG OFFICER OR DIRECTOR et /w{lfl Prore &

SIGNATURE:

Ll AND TYPED OR PRINTED NAME




