2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P06000097282

™Y

1. Entity Name

AL CUSTOM WOOQD, CORP.

Principal Place of Business

1653 WEST 33RD PL
HIALEAH, FL 33012

Mailing Address

HIALEAH, FL 3
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5. Certilicate of Status Desired
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0 $8.75 additional

Fee Required

6. Name and Addrass of Currum Registerod Agent

PORTO, LAZARO
1653 WEST 33RD PL
HIALEAH, FL 33012
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SIGNATURE

8. Tha above named entty submits this statemant for the purpose of changing its registared OﬁICB or registered agent, or bom, in the Stala ol Florida. | am familiar with, and accept
iha obligations of registered agent.

Signatura, typed or prinled name of registerad agent and Litle IT apgiicanle.

(NOTE Regalered Agenl signalure required when renstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 12, 2008

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 nofice.

190.

CFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DP

PORTQ, LAZARO
1653 WEST 33RD PL
HIALEAH, FL. 33012
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GiTY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CIIy-§7-2P
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HAME

STREEF ADORESS
CITY-57-2IP
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TITLE

NAME

STREET ADORESS
CITY-57-ZP

TITLE

NAME

STALET ADDRESS
CITY-ST-2IP
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of the corporation or the receiver or trustae empowerad 10 exacule

changed, or on an attachment with an address, with allolher
/,; _

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes | further cemfy that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or diractor
is erOﬂiﬁJﬂqmrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Block 11 1

Daytms Phone ¥




