2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P06000006801 ecretary of State
1. Entity Name _ _ st sk s
L.V. HANDYMAN WOOD, CORP. 04-14-2008 90041 042 158.75
Princloat Place of Business Wailing Address
3966 ESTEPONA ACE 3966 ESTEPONA ACE
DORAL, FL 33178 DORAL FL 33178 40067 .
e T
2. Principat Place of Business - No P.O. Box # 3. Malling Adgress j ﬁ li Ii! ]i; i “ } t : :
11575 N.W. 53 Lane 11375 N.W. 53 Lane ’
Suite, Apl. #, etc. Suite, Apl. #, etc. 02102008 Chg-P CR2E034 (12/08)
City & State City & Stat 4, FEI Numbei Applied For
Doral, Fl. ‘Doral, F1l. 204142618 Not Applicatie
4 33178 | Coyyun 33178 Coupyes » 5. Certificate of Status Desvred [ ggﬁ;g Addfonal
8. Name and Address of Current Registored Agent 7. Name and Addresa of New Reglistarod Agent

Name

| VILLAMOR LG B~ e~ -

3966 ESTEPONA AVE Street Addresg, (7 Number jg Not Acceptaple)
DORAL, FL 33178 DN i M i e iy 7

S  poral, FL1. FL | %3178

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Spnsture, ryped:f pntad nare of segatered agent and tite d applicahk. {NOTE: Aegmtered Agert grasture recuxed when rexstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be

. After May 1, 2008 Fee will be $5350.00 Trust Fune Contribution. O Added fo Fees

10. . OFFICERS AND DIRECTORS . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P : {1 Delete e M Crange ] Addition
NAME VALLAMOR, LUIS E NAME 11375 N.W. 53 Lane

STREETADCRESS | 3866 ESTEPONA AVE STREET ADDAESS

civ-si-ze | DORAL, FL 33178 R, Doral, Fl. 33178

e ] petete Tme [Jcrange [ Adcition
NAME NAME

STREET ADCRESS STHEET ADDRESS

cay-s1-ap ity -ST-21P

me [ eleze TR Clcrange [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY.§1-2P CITY-S7-2P

TiTiE [ peiete TiTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-1p [

M 3 Datete nie T [Dcnange [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 27 CiTY-§T-ZP

TnE ] petete TIfLE [1 Ghange ] Addition
NAME HAME

STREET ADLAZSS STREET ADDRESS

citY-$1- 1 oify-§31-2ip

12. | hereby certify that the infp
indicated on this report o
of the corporalion o1 the rechid
changed, of on an attachreem i

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is rue and accurate and that my signature shal! have the same tegal eftect as if mage under cath; that ¢ am an officer or director
pmpowered 1o execute this 1eparl as required by Chapter 807, Flotica Statutes: and that my name appeats In Biock 10 of Bloek 11 1f
bs. with all other like empowsetred.

2-10-08 pres.

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Omytene Phons #




