2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # V73388 Feb 08, 2007 08:00 AM
1. Enlity Namo
ARBOR CRAFTERS INC. Secretary Of State
Principal Place of Business . Mailing Addross
8535 NW 8657 T 19821 CHRISTMAS RD,
WRRREARR R iR
2. Prncipal Fiaco of Busncss - Mo P.O. Box # 3. Maiing Addrass - i
Suliig, Apt. #. olc, T Suite, Apt. #, oic. 15t MODRE CR2EQ34 {10/08)
City & Sate Ciy & State 4 FEINumber gp | |Aoptied For
65 073643?9 7 | [NotApplicati:
ap Country I Country 5. Certficale of Status Desirad [ gg'gesqﬁdgtm
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Reglsterad Agent
Mame
GONZALEZ, FRANK . —
19821 CHRISTMAS ROAD Strasl Addrass (P.O. Box Mumbey is Not Acceplable)
MIAMI FL 33157 =
City ' i Fl: !_Zip Cods

8. The above namod ontity submits this sla%bmem fo; the purpose of changing its registered office of feéismred agérél, o both, in the State of Florida. | am familiar with, and accopt
the abligattons of registored agent.

SIGNATURE A ” i ' &'S_DV\

Signatura, typud of printad nama of 1eQu! Mand nibz o annbohig (NOTE: Regstorad Agent signature ocur@ct whan ranstatng) DATE

& .
FILE NOWill FEE E"? $150.00 9. Election Campaign Financing 35.00 mayBe
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution. L1  Added o Feas
Make Checl Payable to Florida Department of State
10. . OFFICERS ANDDIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rl P 1 Delate T Clciange 3 Addition
KA GONZALEZ, FRANK AL
STREET ADDaess | 19821 CHRISTMAS RD SHIET AOESS
MiAM: FL 33157 ; OG0 HE0R
oy 5121 o fewe 02/15/07-B0005-013 150,00
T 8TD [ Gotate e Tl Change [ Addittan
NALE GONZALEZ, JOHANNA NAMT
st Annigss | 19821 CHRISTMAS RD. ST T ADLELSS
ATy -51- 2P MIAME FL 33157 iy -ST-7IF
TITLE 2 beiete T Clchange [ Addition
HAME AL
SHETT ABDRLSS SIRLL T AL SS
I sf 2P LIFe- 51 2P
Tt L7 Dejele Lk 3 Change T Addition
NAME NAML
SIRFT T ADDRESS SIREFT ADDRLSS
SITY - $1- 21 CHY ST
T 1 oalete HIE D change 1 Adcition
NARY RAME
SIRCET ADDRESS STRECT ADGRESS
CHY- 8- Ap il -5 7
e O delete I ' Clehage [ Adtilon
NAME KL
SIALET ADDRESS SIRELE ADDFESS
iy -S1- 24P G- ST- 28

12. | horeby corlily that the information supplied with this fing does not qualily for the exemptions contained in Section 1189, Florida Slaiules, | fusther corlify thal tho informalion
indicatad an this report of supplomaental report s true and acclralo and that my signalure shall havo tho sama logal effect as if made under oath; that | am an officor or director
aof the carmparation or the receivar or tustoe cmpowered o executa this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changod, ar on an aljaghment with an address, with all other like empowered.

SIGNATURE: (‘S’D\f%«\g @wt&\ea E\gm N L

SIGHING OFFICER OR DIRECTOR Cay:ma Phopa ¥

IGMATURC AND TYPED GR PRINTE!




