FILED
2008 FOR PROFIT CORPORATION ~ Jan 24,2008 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P95000054686 ecretary or state
01-24-2008 90048 010 ***150.00

1. Entity Name

THE THREE CRAFTSMEN, INC.

Principal Place of Busingss Mailing Address
2245 W. MCNAB ROAD 2245 W. MCNAB ROAD
#40 POMPANO BEACH, FL 33069

POMPANO BEACH, FL 33069

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0595961 Not Applicable
4ip Country <l Counlry 5. Certficate of Status Desired ~ [§ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZO, MIGUEL 3 }

2245 W MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable}

#40 ey
PoMPANO BEACH £560

City FL | Zip Code

8. The above named entity submﬁts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-t

SIGNATURE /il
Signalure. lyped o nnnlad'r‘rﬁ'q‘nl registered agent and titk if applicable. {NOTE: Regrstered Agent signature required when rainstaing) DATE
o 'v 3
,'F||_E NOWII FEE 's 150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee \W Il be $550.00 Trust Fund Contribution. O  Addedto Fees
10. _OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D =T ] Delete TILE [change [ Addition
NAME MAZO, MIGUEL NAME
STREET ADDRESS | 2245 W, MCNAB ROAD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-21P
TITLE D [ Delete TITLE [ change  [J Addition
NAME MAZQ, ESTHER NAME
STREET ADDRESS | 2245 W MUNAB ROAD #40 STREET ADDRESS
CITY-$T7-21P POMPANQ BEACH, FL CITY-57-21P
TILE VP _ S oeiee TITLE _ ) ‘ [ change [ Addition
NAME MAZO, RICARDO NAME
STREET ADDRESS | 2245 W MCNAB ROAD BAY 40 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL . CITY-S§7-71P
o D A ekt iILe D change 3 Adgition
NAME MAZO, LUIS M NAME
STREET ADDRESS | 2245 W MCNAB ROAD #40 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL ciry-s1-21p
TITLE O velete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address with all other like empowered.

s lGNATU RE %PED Q%NAME OF BIGNING OFFICER OR DIRECTOR //Q {) {O j ?‘W DPa/)Hf:‘,D 77




