FILED

Mar 13, 2008 8:00 am
2008 FOR PROE T CORFORATION - Secretary of State

DOCUMENT # V73389 03-13-2008 90026 029 ***158.75

1. Entity Name'
ARBOR CRAFTERS INC.

qyug4199
Principal Place of Business Mailing Address
8535 NW 665T 1882+ CHRISTIAS RD. . ‘ ’
MIAMI, FL 33157 M 33157 R
2. Prncipal Place of Business - No P.O. Sox # PS“”Q AG“‘% ‘ ‘"H ml“ !"" Nll ”m ‘l“l m‘ m “” m mw Iml m“‘ H ‘“’
Suite, Apt. #, slc. Suite, Apt. #, etc. 61172008 Chg-P CR2E034 (12/06)
City & State Cny & State :' L 4. FEI Number Applied For
65-0364340 Not Applicable
Zip Country Zi Country - ) $8.75 Additiona
%'S \q j . ‘1\’\ \)\S: A‘ 5. Certificate of Status Desired IE/ Foe Required-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, FRANK
19821 CHRISTMAS ROAD Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 :

City FL r Zip Code

8. The abgye naged entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Fegistered Agent signature required when reinsialing)

FILE NOWI! FEE IS $150.00 9, Election Campaign financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Celete TITLE [J Change [ Addition
NAME GONZALEZ, FRANK NAME
STREET ADDRESS | 16821 CHRISTMAS RD STREET ADDRESS
CITY-ST-2IP MiaMI FL 33157 CITY-S1- 2P
TITLE 181D | [T pelete TILE [ Change [T Addition
NAME GONZALEZ, JOHANNA NAME
STREET ADDRESS | 19821 CHRISTMAS RD. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-sT1-2P
TINLE [ pelete TIMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ~
CITY-ST-2P, - - - N arv-stzp § -
1ITLE [ Delete TITLE I Cchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R
CITY-§1-ZP CITY-5T-21p
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-§T-7IP CITy-ST-21P
TiILE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-51-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true an(?accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on, Itaghment with ar address, with gll other like empowsred.
T Soncuna bonzd er 2O DSHDTON

IGNATURE AND TYPED OR PHIWTIME OF SIGNING OFFICER OR DIRECTOR Caytime Phons #

NG/ -



