2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107573 —  ° Mar 01, 2007 08:00 AM
1. Enily Namo Secretary of State
M & R WOOD SHAVINGS INC. .
Principal Placo of Business Mailing Address
13701 S.W, 18THCT 13701 S.W. 18THCT
R
2. Principa! Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4. FEf Numbar Appliod For
65-0805431 Not Applicabte
Zm County Zip Country 5. Cortificate of Status Dosired O §ga':fq$?;:i°"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Nama
SANTIAGO, AMILCAL _
13701 SW 18TH CT Siroct Addrass (P.O Box Numbor is Not Accoptablo)
DAVIE FL 33325
City FL | Zip Code

8. The abova namod entity submits this stalemont lor the purpose of changing ils registerod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligalions of regisloroa agenl.

SIGNATURE
Signaluts, lyped or printed name o regisiered agen and hile ¢ apaloable, (NOTE Regsiared Agenl s gnalure rogured whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution D Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TIE [ Change ] Addition
NAME SANTIAGO, AMILCAL NAME - e
STREET ADDRess | 13701 S.W. 18TH CT SIREET ARDRLSS . ,IJ!JL{@DP-@E::UHQ
orv-sr-ap | DAVIE FL 33325 CIrY-s1-2iP U313, i—’?"HUDUB‘DQB 150,460
e vD ] Deiete Tt O change [ Addinon
NAME SANTIAGO, RAMON NAME
sTReeT appRess | 13701 SW. 18TH CT STREET ADDRLSS
CITY-87-7p DAVIE FL 33325 eITy-ST- 2P
e §TD [ patete e [ change (7] Addilion
NAMF SANTIAGO. INEZ NAMI ) _
SIREETADDRESS | 13701 SW. 18THCT SIREET ADDRESS
CITY-SI-71P DAVIE FL 33325 CITY-S1-7IP
TIILE 3 pelete e [J change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71p CIrY-S1-2Ip
Tme [ petete i O change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
cy-ST-21p LITY- ST-2IP
Tme [J Delele mr. [J Change  [J Adgilion
NAME NAME
STREET ADDRESS SIRE ET ADDRESS
CITY-S1-4p CIY-S1-1IP

12. | horeby certify that the information suppliod wilh this liling does not qualify lor the oxemptions contained in Soction 119, Florida Stalutes. | furthor certify that tha information
indicated on this report or supplemental repor is rue and accurale and thal my signalure shall havo the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustoo empowerad lo exacute this report as required by Chapter 607, Florida Siatules: and thal my name appears in Block 10 or Block 11
if changod, o1 on an atltachmonl wilh an address, with all other like empowsrod.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINFEDTRAME OF SIWEROH DIRECTOR Oste Dayime Phone §

i




