2007 FOR PROFIT CORPORATION FILED

-~ " TANNUAL REPORT (AR) -~ Apr 17,2007 8:00 am

M79840
DOCUMENT # ecretary of State
. Entity Name
UNLIMITED CABINET DESIGNS, INCORPORATED 04-17-2007 90057 020 ***150.00
Principal Place of Business Mailing Addrcss
950 SO DIXIE HIGHWAY 950 SO DIXIE HIGHWAY
R R H“’Il“ IH mmlm ‘IHI |||u ||“|}|H |‘|“ Illlll‘l“ |’I“ I‘I“II‘ “ “I‘
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suiie, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06}
Cily & Slale City & Slate 4, FEI Number 65-0139122 Applied For
Nol Appiicable
Zip Counlry Zip Couniry 5. Corlificate of Status Desired 1 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
BERNAL, GERARDO
950 SO DIXIE HIGHWAY Street Address (P.CO. Box Number is Not Acceplabic)
HOLLYWOOD FL 33020
. # City FL I Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered offico or registered agont, or both, in (he Stato of Fiorida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE ;

Signature, typed or prnled name of registered agenl anc tle r applicable, (NOTL Rogsterod Agenl sigoature teguired when seinslating ) Cat

FILE NOWI!L FEE IS $150.00

" 9. Ficclion Campaign Financing 5.00 may Be
After May 1, 2°°TFee will B-.e $550.00 Trust Fund Conlrgi;bulion. O fdded to Fezs
Make Check Payable to Florida Department of State .
10. ! OFFICERS AND DIRECTORS 1. - ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
. DPS [ patete it [ change [T Addition
NAMI BERNAL, GERARDO .o NAML
ST ADDnEss | S42PbcEAR DR, a2 S e STRIL | AIIY S5
Civy -5z | PbideEAFL %[fym ’ﬁ( 3300 Ny s e
e T 7 3 Delete mni [ Change ] Addition
AL BERNAL, GERARDO NAME
SIRFFIADDRESs | B42HIATEATDR. SIRIT | ADDIESS
CIIY S /1P HhA-EAH Ebr Ciy s1 AP
i [T pelete Hi [ change [ Addition
NAM HAM;
SIRIET ADDRESS SIREE [ ADDRESS
CINY SF-21P CIY SI AP
i [ belele It [ Change [ Addition
NAMI HAME
ST ADDE 55 SIRET T AIDIE 88
cily 1 7P Iy §1-4p
Tt 1 oetele TILF [ Change [ Addilion
NAMI NAMI
SIRELL ADDRESS STREFT ANDIS 8%
- s1-ap CIY §1-4p
1 3 Delere Tt [ change [0 Aduition
NI Nil
SIREL T ADORI SS SIREL T ADDISS
CIIY- SI-ZIp cIY-s1 p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have lhe same legal clfect as if made under cath; that | am an officer or director
of the corporation or Iho receiver or trusice empowered 1o execule Ihis report as required by Chapler 607, Florida Slatules; and thai my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other like empowered. M .
SIGNATURE: __ GERAR DO JERNAL - FRESIDEN] X 4. = 4:9; / %”%) 9R3-32 &9
; . 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eayime Pucne 4 4




