b FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028511 04162008 90040 011 =<1 50,00

1. Entity Name

CHAVEZ CABINET, CORP.

Principal Place of Business Mailing Address | === - -
9805 NW B0 AVE 5241 SW 4TH STREET '
13-B MIAMI, FL 33134

HIALEAH GARDENS, FL 33016

Suile, Apt. #, ete. Suite, Apt. 4, etc. 01052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apgplied For
65-0496792 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired o $8.75 Additionat
Fea Reaquired
" 8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, MANUEL C
5241 SW 4TH STREET Street Address (P.0O. Box Number is Not Acceptabie)

MIAMI, FL 33134

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typeg of printed nama ol registered agent ang itle i applicable. (NOTE: Rogistaraa Agonl signatura requirad whon reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be i
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD Rmm TILE {J Change ] Aadition
NAME CHAVEZ, MANUEL C HMAME
STREET ADDRESS | 5241 SW 4TH STREET STREET ADDRESS
cy-ST-2P | MIAMI, FL 33134 CITY-ST-ZP et
TNE STD ' O nelete TITLE [l Change [ Addition
NAME HERNANDEZ, LILIAN M NAME
STREET ADCRESS | 5241 SW ATH STREET STREET ADDRESS
CrY-s1-2 | MIAMI, FL 33134 CITY-§T-7IP
TITLE . . 3 detete TMLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2i9 CIry-§1-2IP
TMLE T Delete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete ME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P . CITY-ST-7IP
TTLE O vetete e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-ZiP

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. t further certity that the information
inclicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal cffect as if made under cath, that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to exgoute this report as reguired by Chapter 537, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all o ike empowered,

SIGNATURE: L Lian Hzrmna'ea ﬁﬁ, ﬂ//b/ﬂf

S1GHATURE AND TYPED QR PRINTED NAME OF SIGNING omcea OR DIRECTOR Dal ¥ Davifie Prone »




