FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000024252 : 04-29-2005 90180 050 ***150.00

1. Enlity Name

AVILAS QUALITY CABINET INSTALLATION, CORP.

Principal Place of Business Mailing Address

1342 NW 7TH ST 1342 NW TTH ST ; 50044701

MIAMI, FL 33125 MIAMI, FL 33125

AR T IATEAGIR AU RIS
RS NE 1S3 T JBUS N &€ 183 ST :
Suite, Apt. # etc. Suite. Apt. #. elc 04262005 Chg-P CR2E034 (10/03)
City & State City & Slater) , . 4. FEl Number Applied For
S idiam) Pech £ 1N wom) Bk Fr| 1a-1872143 Nol Aplicable
Zip Country | Zip Counlry T N ) $8.75 Additional
3 g } Lﬂ,; MSA’ 2;._7; Vin f ]SH 8. Cerlificate of Satus Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AVILA, JORGE

RA 3|j;2M ll\‘|VFVL7‘:|;};15215' Sl:e‘it %1&655 £_.O. B?x\smgber is N))téﬁéeplablg -
Movth adiami Beech  FL I 222

8. The above named enlity submits this slatement Tor the purpose of changing its rogistered office ar registered agent, of both, in the State of Florica, 1 am tamiliar with, and accept

the obligations of registered agegl,,
)
SIGNATURA/ = L}j& [ /QS—
o

Sigralure, typed or Srned name of regisiereq agent and Itk il applcabie {NOTE Regileret Agenl signakure required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added o Feas
10. OFFIGERS AND DIRECTCORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O belele e )ﬂ Change (] Addfion
MANKE AVILA, JORGE NAME
STREET ADDRESS | 1342 NW 7TH ST sreezaoomess | 1 BHS RIE K2 S
GIY-S-2P | MIAMI, FL 33125 st |A)opHn AL 1gm ) <ol A 2RI
TIME VST I Dedele MLE 7 m,crnnge lecldi:En‘
NAME LAGUNA, OLIBEYDA Z NAME
STREET ADORESS | 1342 NW 7TH ST swpaooness | 1O ¢ 1SS ST
onY-S1-ZP | MIAMI, FL 33125 ors-2p |0\ Yo e A 1G]l Beseh » FL 35132
E O oelete TTLE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADERESS
CITY-51-21P CITY-51-21P
e ) O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TTE [ petete TME [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2IP CiTY-5T-21P
THLE O peete TME [ change [ Aadition
NAME HAME
STREE1 ADDRESS STREET ADDRESS
CIy-S1-2P CIFY-51-21P

12, | hereby cerlify that the infermation supplied with this liling does not qualify for the exemnption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as it made undar oath; that | am an officer or giractor
of the corporalion of the receiver or trustee empowered to execule this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changod, or on an atlachment with an address, with all othar fike empowerad.
O ko } L}
SIGNATURE: Ujawps.
e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daybme Phone #




