FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P99000025813

1. Entity Name

L.S. WOODWORK INC.

04-25-2007 90187 013 ***150.00

Principal Place of Business

6751 N ARMENIA AVENUE
TAMPA, FL 33604

Mailing Address

6751 N ARMENIA AVENUE
TAMPA, FL 33604

40080964

2. Principal Place of Business - No P.O. Box

2413

¢ MORM) U4 uigf D

3. Mailing Addr

swz.sfii LTH. Ave.

L

Suite, Apt. #, elc.

Sule, 39" #.ete. 04212007  ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
wesley ciapel , F.. Miaemg, FL. 65-0924101 Nol Applicable
Zi Country Zip Country . $8.75 Additiona!
%’J-\"'l } U 'Sh . 3 3 tBO U rS k 8. Cenfficate of Status Desired O Fee Requlrecll one

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SANCHEZ, LUIS A
2775 WEST 62 ST
APT. 202

HIALEAH, FL 33016

Name

SarwcHEZ, LUIS A

Streel Address (P.O. Box Number is Not Acceptable)

24334 M0 AV ING MUST DA.

v westty CHAReL.

FL | Z_i;(:ode —a

8. The above named enility submils this statement for the purpose of changing its registered office or registered ageﬁl. or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent. -

]
signaTuRE B

LULS A, SA~CuleZ
PresI1De~dT

\P|>:JO‘?—

Sigmature, yped or printed namé ot r{zgnstemd agent and utle v apphcabie

(NOTE Regrstered Agen signalure required when 1einstaing)

DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

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

Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Delete 1L <D Drange O Acdition
HAME SANCHEZ, LUIS A NAME SanCHEZ, LUjS A-

STREETADDRESS | 2775 WEST 62 ST., APT. 202 SELADRSS | 2R B MO M NG VST DR

cv-s-zr | HIALEAH, FL 33016 CIFY-ST-21P NeLley caalél , Fl., 3343

TILE 1 Detete TITLE 4 ¥ 4 ! [ change [ Addilion
NAME NAME

S1REET AGDRESS STREET ADDRESS

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

e 1 oetete i [ Change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciiy-8T1-2IP

mLe 3 pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

me 7 pelete TITLE T Change () Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ( hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rugtee empoweread (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
‘ LLUDE A SACHE 2 \
(813 ) 638640}
Daylrne Prone #

Rhe st O geut “ [»-’01—

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE: Yy




