FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M52383 05-01-2008 90189 018 ***150.00

1. Entity Name

GERARDOQ CABINETS SHOP, INC.

Principal Place of Business Maiting Addre“s"s VuuJdJdJIa Q‘J
% GERARDO HERNANDEZ P.0. BOX 22651
613 W 2ITH ST HIALEAH. FL 33002 US

HIALEAH, FL 33010-1214

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"’ll” m ”Hl”"l NI“""“” |‘I” |I|H |‘

MU

Suite, Apt. #, etc. Suita, Apt. #, elc. 04162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Numbar Applied For
59-2819143 Not Applicable
o Country ap Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HERNANDEZ, GERARDO

813 W27TH ST Sireet Addrass (P.0. Box Number is Mot Acceplable)

HIALEAH, FL 33010

Zip Code

City F L

8. The above named entity submits this statement for Ihe purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepi
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and intle f appheable, {NOTE: Regsiared AQert signature fequired wWAen [einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubion. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
WILE P ™ Detete WE -‘DT{ESL‘. 6&5\; ] Change 1% Addition
NAME SIERRA, ISAAC ENRIQUE NAME st tarde W Memvanger
STREET ADDRESS | P.O. BOX 22651 STREET ADDRESS 5'73 2 Q_ ? \ Wy
grv-st-2p | HIALEAH, FL 33002 CITY-5T-2P YY) (E 3 3&%
TiSLE [ Delste TILE \f'\ .M\m [ Change 3] Actltion
NAME HAME &\ mb Y
STREET ADDRESS STREEY ADDRESS LS 0" 5 “p\ ARE
CITY-5T-2IP . CITY-51-21P \,._\“a at '§_c\\\ LR ETSY,
THLE O Delste TITLE ) {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-51-21P
TITLE T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-S1-2IP CITY-Si-71P
THLE ™ petete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-S1-71P
TILE O oelste TITLE [[J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2P

12. | hereby certily that the information supg
indicated on this report or suppleme
of the corporation or the receives

d with this filing does nol quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that [he infermation
report is true and accurale and thg signature shall have the same lega) effect as if made under oath: that | am an officer or director
Ustes empowered to execule this rpdort As required by Chapter 607, Florida Statutes: and that my nanﬁ appears in Block 10 or Block 11 if

GERANDG HEQHANIC

e ’ - e —
SIGNATURE AND TYPED OR PRINTED NAV SIGNING OFFICER OR DIRECTOR Ouate Layurre Phone &

7/




