FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FINE WOCD MANUFACTURER, INC.

Principal Place of Business Mailing Address 4““ 8“ B“ u

8454 NW 58 STREET 8454 NW 58 STREET
DORAL, FL 33166 DORAL, FL 33166
L
Suite, Apt. #, efc. Suite, Apt. 4. et 03172008 Chg-P CR2E034 (12/06)
Citvy & State Cily & State 4, FEI Number Applied For
@ - 8 C} (ﬁ D 5 5 / Not Applicable
Zi i .
® Country P Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?ﬂ'“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HERNANDEZ, ALCIDES
8454 NW 58 STREET Street Addrass {P.O. Box Nurther is Nol A¢ceptabie)

DORAL, FL 33166

- -

'

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared offica or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SIQrALTR. IYDOtl §F PANIEd nae? O re-JRICie g AN Mg ke 1 PRI (HOTE N{3siroe AGont BGARITE ELIrell «ien emsiatng) DT
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Mny 1’ 2008 Fee will be $550.00 iust Furd Contribuation. O Added 1o Fees
10. oL . OFFICERS AND DIRECTORS 11 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS iN 11
me- ., | PVST , 3 neiese TITLE O Crange  [J Adaition
wwme @ ' | HERNANDEZ, ALCIDES HAME
STREETADDRESS | 1654 NW 19TH TERRACE STREET ADDRESS
cTv-sT:z@ | MIAMI, FL 33125 [Ty S7-2p
e - M) 3 oelere e [ Change [T Adgition
NAME' HERNANDEZ; ALCIDES NAML
STREET ADDRESS | 1654 NW 19TH TERRACE STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33125 CITY- ST-7IP
e - O veiee e = Ocrange [Jaadition
NAME HAME
STREET ADDRESS SIREET ADORESS
GiTY-5T-ZIP CITY-ST- 4P
THLE O pelete TIILE [ Change L] Adaition
HAME NAME
STREET AUDRESS SIRELT ADDRESS
CIiy-ST-ZIP CITY-5T-2IP
TITLE [ driste HILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P CiY-S1-7IP
1ME 7 Delele IS O Crange T Acdition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Cnapler 119, Florida Statutes. | fusther certity that the information
indicated ¢n this report or supplemenrtal report is lrue and accurate and thal my signature shiall have the same legal elfect as # made under caih: that | arn an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule 1his 1eport as reguired by Chapler 607, Floricia Statutes: and thal my name appears in Block 10 or Biock 1111
changed, or on an attachment with an address, witn all other like empowegred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ iy Davtie P £

— D



