2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000131845

1. Enlity Name
{C FINISH WOOD INC.

05-02-2007 90093 046 ***150.00

Mailing Address

8915 NW 10TH AVENUE
MIAMI, FL 33150

Principal Place of Business

8915 NW 10TH AVENUE
MIAMI, FL 33150

10100820

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Api. 4, atc.

04092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
.20 - _5 72 .3 '2 5 7 Not Applicable
2 i u i2i
i Country Zip Country S. Cerlificale of Status Desired O $8.75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

CANALS, ISAAC

8915 NW 10TH AVENUE

Swreel Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33150

el

Cily

FL | Zip Code

is staternent for the purpose of changing its registered

SIGNAT.UFIEY

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4/9 /07

/‘S!QMMWG W%G r\am‘e':l reqistered agent anc title if apphcable

{NOTE: Registered Agent Signatur & requied whea reinstating)

T7onte 7

" FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Delele ILE [ thange  [J Addition
NAME CANALS, ISAAC NAME

STREET ADDRESS | 8915 NW 10TH AVENUE SIREET ADDRESS

CiIy-S1-2P MIAMI, FL 33130 CITy-S7-2IP

TITLE [ pefete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2ip

IHLE O pelete TILE [ 1 Crange  [J Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-$1-2P CIFY-ST- 2P

THLE O oelets TILE {JChange  [[] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-SP-2IP CITY-ST-2IP

TITLE 7 oelete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O Deele TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the infor
indicated on this report or s
of the corparation or the r
changed, or on an attaci

SIGNATURE:

wilh all other like empowerad.

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ntal repory is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
owared to axecute 1his report as required by

Chagxer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/5/07

NATUREEND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone o

T




