2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 08:00 AN
DOCUMENT # P07000028144 AL, - Secretary of State

1. Entty Name

A-Z FRAMING DESIGNS INC.

Principal Place of Business Maihng Address
17230 S, TAMIAMI TRAIL, UNIT 4 17230 S. TAMIAMI TRAIL, UNIT 4
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e WA
"l 04032008  No Chg-P CR2E034 {11/05)
"| 4. FEI Number “TApplied For
;: 06-1808547 Nal Applicable

.7 " | 5. Certificate of Stalus Desired O $8.75 Additional
O Fes Required

! i L . . iy
8 Name and Address of Current Registered Agent i ; i o i ‘." - , oottt
RICAURTE, AURA S e
17001 ALICO COMMERCE CT., BLDG. 3, UNIT 9 B N c

FT. MYERS, FL 33912

st 1“'

-b
1

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agenl or bolh in tha Stata D| Florlda | am larnlllar with, and accepl
ihe obligations of registered agant.

SIGNATURE
Srgrature, ypad or printed nEme of reg stered apen and Lie it appicable INOTE Registarag Apant sipnatuie radured whan tenelalng) DATE
IR €4 ER N~ 8. Election Campaign Financing $5 00 may Be -
F. F 1S $150.00 ' ay -

After IN%E;'%?“Z'#O -|:EOE°"'—']w ?rbe %0.00 Trust Fund Contributian )  Addedto Fees -3 150, Qe
10. OFFICERS AND DIRECTORS [ N o j, b "-"g* S
e PD R NI TR . u ".r ’?I"" iy .,,,~ E
NAME RICAURTE, AURA R P 1 ettt .’t_h 1.;, ?’ Frahiaty o
STREET ADDRESS | 18440 RIS RD. ,"”". ioo ' L '.f v ||1 i 1y 1y : g
onv-si-2P | FT. MYERS, FL 33967 T ‘}'5;5,;] " i+

. i, " PR [N
it vD S e iy
NAME RICAURTE, RAQUEL SN iy -
STREET ADDRESS | 18645 BRADENTON RD. o "r !lu{. ! j ‘, 1] ‘ =‘;;!ii
crv-si-2p | FT, MYERS, FL 33967 - , ‘-i;h. $ :;}:!‘.‘,:,';" SR i »
e sD A BN ot i
KAME DUQUE, LINA R. R ;.;{ t 11 Yy i
STREET ADDRESS | 18645 BRADENTON RD. v A P
Gy -5T-2ip FT. MYERS, FL 33867 E i
WILE - ‘,;
NAME T N
STREET ADDRESS ' ]

CITY-5T.21P )
TITLE ' S
NAME i . i T L
STREET ADDRESS o ,;giﬁﬂ‘g"i' Bl e B G
CITY.ST.2P Lo e ol
TITLE né- 2' l‘ K ;
ﬁ i 18 FRR
NAME ‘Q i!bf’k iﬁ%’ﬁwlﬁ }g‘ f‘ i 7; lE “ v ".3
SIREET ADDRESS th e %:Y & i z s,,? I
. AR g g ';3
CITY-5T-21P R n‘s*i.Lzm :..ﬂ.l'ﬁi" i :Sfi'a Hnl Sl “.- “‘iez‘3 ! i

12. | hereby certify that the information supplied with this filing doas not quality for tha exempllons contained in Chapter 119, Florida Statutes. | iurther corify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or tha receiver or irustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) an address, with gjl other like empowered.

SIGNATURE: _X_( L LG Nateudlo. x x

SIGNATURE AND TYPED OR[FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prone #




