FILED
2007 FOR PROFIT CORPORATION Jun 26, 2007 8:00 am

ANNUAL REPORT ... s Secretary of State
1. Entlly Name
AL CUSTOM WOOD, CORP.
Principal Place of Businass Maifing Address .
1653 WEST 33RD PL 1653 WEST 33RD PL B B 0 1 9 B 1 8
HIALEAH, FL 33012 HIALEAH, FL 33012
PR T 0000 A
Suita, Apt, #, etc. Suite. Apt #, atc. 02262007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
20— 5295586 Not Applicable
P Country P Country 5. Conificate of Status Desies [ $0-15 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PORTQ, LAZARO

1653 WEST 33RD PL - Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012 /

City EFL I Zip Code

8. The ebove named entily submits this stalemant for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE?
LB ©, Sagnetury, typed of pHnsed Reme o [ agenl ard Ltie f [NOTE Regateied AQenl $iona1us rsLIred when iInnstamng) DATE
FILE NOWI! FEE IS $450.00 B Cocton Compaon fnanaing | $5.00 may 5o
After May 1, 2007 Foo wiil b $550.00 Trust Fund Contribution. Added to Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DP 3 Delele TILE [] Changs {1 Adaition
RAME PORTO, LAZARO NAME
STALET ADORESS | 1653 WEST 33RD PL STREEY ADDRESS
CITY-S1. 0P HIALEAH, FL 33012 ary-s1-2P
WILE 0 Delet iIE O Changs [ Aadition
NAME NAME
STREELT ADORESS STREE] ADDRESS
CnY-si-ap CTy-S1-7P
TLE 3 Dais ILE [ crange [ Aodiion
NAWE NAME
STREET ADORESS STREET ADORESS
CiTY-8I1-2P £0v-81-2%
(1 3 Deigte HILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cre-S1- 1P oITY-ST-2P
TILE 3 Detete WILE [J change (] Addiion
RAME MAME
SIREET ADDRESS STREET ADDRESS
CiIY-51-0P ay-sI. 1P
TE [ Detea TILE O Change [ Acdltion
HAME NAME
STREET ADORESS STREET ADDAESS
CiIY-51-3P CIY-ST- 1P

12, | hereby cem’:!. that the information supplied with this ﬁing does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppismental report is and accurate and that my signature shall have the same legal effect ax if made undar oath; that ! am an officer or director
of tha corparation or the receiver or trustoe em ad 1o execute this rapon as raquirgdtiy Chapler 607, Florida Statules; and that my name appears in Block 10 ot Block 11 if

changed, of on an atachmaent with an addipss, with all other ke empogan
SIGNATURE: . DG D000 F
Dwte Owylrne Phone ¢




