2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 23, 2007 8:00 am

DOCUMENT # P06000080190

1. Entity Name

SALVADOR CORREA WOOD WORKS CORP

Principal Place of Business

798 CRANDON BLVD

#22

MIAMS, FL 33148

Mailing Address

798 CRANDON BLVD

#22

MIAMI, FL 33149

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Secretary of State

(08-23-2007 90023 017 ***150.00

VTR RN

06042007 Chg-P CR2E034 (12/08)
City & State City & State . FEI Number Applied For
&' ZO - 505 | 62-0 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name

CORREA, SALVADOR
798 CRANDON BLVD

#22

MIAMI, FL 33149

Street Address (P O. Box Number is Nol Acceptable)

City

FL | Zip Code

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

the obligations ol regisiered agent.

SIGNATURE

Signatre, yped of printed name ol reqistered ageni and it it apphcable

(NOTE Reqgisieren Agen: signature requited when reingiatng)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Cnhange [ Addition
NAME CORREA, SALVADOR NAME

STREET ADDRESS | 798 CRANDON BLVD # 22 STREET ADORESS

CITY-ST-21P MIAMI, FL 33149 Ciny-st-2ip

TE VP O pelete WILE [ Change (] Addilion
NAME DIBAR, SILVINA NAME

STREET ADDRESS | 798 CRANDON BLVD # 22 SIREET ADDRESS

CITY-ST-2IP MIAM!, FL 33149 ciy-s1-21P

HTLE 7 oelete TLE [] Change  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CAY-ST-7P

TI7LE O Delete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SI-0P

TITLE [ Delete TITE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE 1 Delete TE [ Change  [] Addition
NAME » NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P CiIy-SI-2IP

12. | hereby cerlity that the informaticn supplied with this filing does not. ualify lor the exemplions contained in Chapter 118, Florida Statutes. | furiher certily that the information
indicated on this freporl or supplement and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer ar director
of the corparation or the rec

changed, or on an altachm

SIGNATURE:

reportis tr

alt other like empowered

er or lrugfee empowpfed to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
t with an gddress, wi

Jrl} vy L?’r ‘

Dayume Phone ¥




