2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 18,2006 08:00 A
DOCUMENT # P01000087843 7 Secretary of State

1. Entity Name

E.L. CABINET, INC.

Principal Place of Business Mailing Address
1751 W. 38 PLACE #1001 A 1751 W. 38 PLACE #1001 A
HIALEAH, FLL 33012 HIALEAH, FL 33012

AN

08162006 No Chg-P CR2E034 (11/05)
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1m" g 4. FEI Number Applied For
i ; lzif?éi*:!d" 65-1151356 Not Applicable
o agg@;;?af.;;;& ‘ i $8.75 agditional
Loy i 5. Cenificate of Status Destred d .

Fee Required

LT

LOUZADO, ELIO
42 E 58 8T
HIALEAH, FL 33013

IN.THIS

: ii“

oo i i A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. n the State of Flonda. | am familar with, and accept
the obligations of registered agent.

L0

SIGNATURE IwlaIh KWL
o T
Signalyre. typed or printed name of registered agent and title f apphcable {NOTE Registared Agent signatura required when reinstating) K L Tt

FILE NOWI1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ e
Tne PSTD §§§ ":géli"id
NAME LOUZADO, ELIO L
STREET ADDRESS | 42 E 58TH ST

CIy-ST-2IP HIALEAH, FL 33013
TITLE \

NAME VALDES, EMERENCIO
STREET ADDRESS | 1770 W 40 ST, UNIT 2
CITY-ST-21p HIALEAH, FL. 33012
TLE Bt oy
NANE il i e
STREET ADDRESS b
CITY-ST-2P ;

TITLE

NAME

STREET ADDRESS
CITy-ST-21f

TITLE

NAME

STREET ADDRESS it

GITY-57-2IP P -
I"!'{m' b

TIMLE ﬁgiiﬁiie*ig?‘i(

NAME PR

STREET ADDRESS

CITY-ST-2P R T L R

12. I hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacut?fpon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a!tachwddress. withyall other like ermpplvered. /
SIGNATUREX - (e, N 6//157

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /] due DaytLme Prane

o




