2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # V22378 02-19-2007 90061 007 ***150.00
1. Entity Name
AMERICAN CRAFT ENDEAVORS, INC.
Principal Place of Business Mailing Address Q“ “ LUV *
9695 W. BROWARD BLVD. 9695 W. BROWARD BLVD. '
#1 #1
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
e OO RERRARERAmAAbE
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0334985 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired 0 ?i.;ilﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, HOWARD

9633 W. BROWARD BLVD.

Streat Address (P.O. Beox Number is Not Acceptabie!

#1
PLANTATION, FL 33324 ./

ni/

City

FL | Zip Code

8. The above named entit

the abligations of registeq gent.

SIGNATURE

s this statement for the purpose of changing its registered office cr registered agent. or both, in the Siate of Florida. | am familiar with, and accept

Signature, Wp¥ cl'lnmed nama al registerad agent and (itle it applicable

(NOTE Aegistered Agent sgnature required whan reinsiaung)

DATE

¥

FILE NOWIIl FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PD Nnﬂgte TITLE [ change [ Addition
NAME COHEN, DARRIN NAME

STREET ADDRESS | 9633 W. BROWARD BLLVD,, #1 STREET ADDRESS

CITY-S1-ZIP PLANTATION, FL CITY-ST-2IP

THLE v ) Delote TILE [7] Change [T} Addition
NAME COHEN, DARCI HAME

STREET ADDRESS | 9695 W BROWARD BLVD 1 STREET ADDRESS

CITY-S7-271P PLANTATION, FL CiTY-51-2IP

TITLE D 1 Delete TITLE O changs [ Addition
NAME COHEN, HOWARD NAME

STREET ADDRESS | 9695 W BRWD BLVD STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33324 CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-5T-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptiohs contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report or suppleme
of the corporation or the r
changed, or on an att,

i an address. e empawered.

SIGNATUR

| report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
 otfustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 111

.
/ JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrme Phone #

[4




