FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000133588 02-02-2006 90041 026 ***150.00
1. Entity Name
CUBILLAS CABINET, INC.
Principal Place of Business Mailing Address
1140 SW 127TH CT. 1140 SW 127TH CT.
MIAMI, FL 33184 MIAMI, FL 33184
R R IO A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
82-0575694 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ .
CUBILLAS, FELIPE alio Q{ Cubillas
1140 SW127THCT. Street Address (P.O. Box Number is Not Acceptable) -

MIAMI, FL 33184

Wdd) 2w 21 L

Mo FL | %84

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of Ijgistere fgem'

SIGNATURE C{./- —g@bbés/ I/\Q}LS 0/ /ang /Cj/6

Signaiute, typed m{mmgn name af registersd agent and tita ! applicable. {NOTE: Regisierea Agant signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feb will be $550.00 Trust Fung Contribution. O  Addedto Faes
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSTD 4 Delete TITLE J\.k\\ o o Cobi\as B Change ] Addition
NAME CUBILLAS, FELIPE NAME PsTO
STREET ADDRESS | 1140 SW 127TH CT. smeerannress | YAV S0y V2T By
CITY-51-21P MIAMI, FL 33184 CITY-ST-21P LAVAR L 2R 1_\,
TIMLE : O Delete TILE ’ [JChange [ Addition
NAME S NAME
STREET ADDRESS v STREET ADDRESS
CITY-51-219 w0 CTY-ST-21P
TITLE O pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME O Detete TmE [ Change [ Addition
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
CITY-S3-2IP CITY-$T-2P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP COY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify shat the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a addW&ar like empowered.
2L 2/ / gﬂ/ﬂé 7Xe-299- £5TO

SIGNATURE: BIGRATURE ANR/TYPED OR Pmmsﬁa 'OF BIGNING OFFIGER OR DIRECTOR 7 APue Daytitme Phona ¥




