L | FILED
2008 FOR PROFIT CORPORATION - Jun 19,2008 8:00 am

ANNUAL REPORT - ° . Secretary of State

DOCUMENT # V69394 06-19-2008 90001 048 ***150.00
1. Entity Name
GONZALEZ CABINET, INC.
f.
Frincipal Place of Business Mailing Address
4867 SW 75TH AVE. 4867 SW 75TH AVE.
MIAMI, FL 33155 US MIAMI FL 33155 US
R AN CARERR AR RO RR
Suile, Apl. #, slc, Suite, Apt. #, elc. 06022008 Chg-P CR2E(034 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-0360860 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired 0 Eg'ggﬁ::;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
PENA, FANNY
17914 SW 137TH PL Strest Address (P.0. Box Number is Not Acceptabla}
MIAMI, FL 33177
City FL | Zip Code

8. The above named enlily submils this statement lor the purpose ¢f changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Rl Signature, typed or printed name uf registerad agenl and tliw f applicable. [NOTE. Regisiared Agent signature raqurad when ranstaling ) DATE
FILE NOWII! FEE IS $550.00 8. Election Carnpaign Financing $5.00 MayBe
Due by Septembor 12, 2008 Trust Fund Contribuiion. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TMLE [ Change [ Addition
NAME GONZALEZ, ROBERTO NAME
STREEY ADDRESS | 17914 SW 137TH PL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP )
TIILE S O pelete TME O change [ Addition
NAME PENA, FANNY NAME
STREET ADORESS | 17914 SW 137THPL STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-$T-2IP
TITLE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TLE O Delete TILE (O change ) Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY - ST-21 CTY-ST-21P
TILE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-24P
TILE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee smpowerad 10 axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1 or Block 11 i
changed, or on an attachment with an ardrass, with all other like empowared.

ﬂGNATURE:ﬁ”f{ Peza, Faviy B Poan L-06-0¥ 305- 263543

SIGNATURE ANL « 1 reu OR PRINTED NAKE UF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona #




o ATTACHMENT

CONFALEZ CABINETING. L_{,O, D% [@&% Check Number: 9022 9022

Check Date: May 1, 2008

V 4, Duplicate
ﬁt" ?; 5 Check Amount: $150.00

Item to be Paid - Description Discount Taken Amcunt Paid
LICENSES AND FEES 150.00
R . 9022
GONZALEZ CABINET INC. BANK OF AMERICA 6347630
4867 SW 75TH AVENUE MayPATE 2008
MIAMI, FL 33155 .
(305) 267-5433 '
AMOUNT
One Hundred Fifty and 00/100 Dollars $ FAREEAAAEA$150.00

PAY

TOTHE - [DErdg *Defﬁf—}mm'} 'f“a.‘.'}e.

o Diveion of ca»fue TS o \Q

temo: %fdfy Sy

AUTHORIZED SIGNATURE

Dacum.ed # Y 6739)‘




