1 i

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 497445 Secretary of State

1. Entity Name
CABRERA CABINET SHOP, INC.

Principal Place of Business Mailing Address
810 NW 33 AVENUE B10 NW 33 AVENUE
MIAMI, FL 33125 MIAMI, FL 33125

AR AU EARTARD A

03222007 Neo Chg-P CR2E034 (11/05)

DO NOTWRITElN THIS SPACE | 4 FEI Number Applied For

s

59-1665241 ot Applicabla
’ : i i $8.75 additionat
] . . } 5. Certificate of Status Oesired ] Fee Raquired
6. Name and Address of Curront Ragisterod Agent [ . T : R NN

.is . e . , . .
CABRERA, MARIA ELENA o . e
3671 NW 50TH STREET s DO NOT WRITE-
MIAMI, FL 33142 o=

. INTHIS SPACE,

H

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent. or hoth, in the State of Florida. | am familiar with. and accapt
the abligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registered Bgent and tila it appiicable {NOTE Registared Agenl signaturs raquirsd when réinstatng) DATE
EILE NOW!! 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 to Fees
10. QOFFICERS AND DIRECTORS | . M ot
TiTE PTD Teoe e el TR e BT - s iy p
NAME CABRERA, RAMON ANTONIO . )
STREET ADDRESS | 810 N.W. 33RD AVE. L wen .o e "
CiTY-SI-2IP MIAMI, FL . PR o ] o e ‘
TME D S - -
NAME GABRERA, RAMON A L e e e LOROOEEERIAR L
X Lo g g g gty o YO
SIREET ADORESS | 810 N.W. 33RD AVE. . My :_;Bff_] P SLLUI“‘Q}E‘ 151}. ﬁi |
CITY-S1-ZIP MIAMI, FL . : A - .
NLE - T ' Ce, T S o ' ‘ LN
NAME f '

e ' . DO NOT WRITE. .+ - .

NAME S ’ ' A L
P L

STREET ADDRESS ’

CHY-SI-2IP -

TILE C et K T e ;" wo ;’ L L ~. . '"'
NAME L . . ;

STREET ADDRESS - L Seoprs S T
CITY-ST-2P SR ) P

TILE . . o ‘
NAME R AR SR 1) -
STREET ADDRESS e S e : ERNECEE ,

CITY-55-2IP : T ) o -

. .

12. | heraby cerlify that the information supplied with this filing does net qualify for the exermptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or diregtor
of tha corporation of the raceiver or trustes empowarad (o executa this repor as rgguired by Chapter 607, Florida Staiutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,éq H’M fa) Aj - e

SIGNATURE:@)%MMMMW—— PRESIOERVT  g3fnfe7 &

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Odla Daytima Phone #




