con FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT ALY Secretary of State

DOCUMENT # P03000048890 05-29-2007 90040 034 ***150.00
1. Entity Name
D'LA ROSA CABINETS INC
Principal Place of Business Mailing Address quirr~
2780°W 2ND AVE 2780W2NDAVE . | /
HIALEAH, FL 33010 HIALEAH, FL 33010+ .
L.
i . . ite, Aptl. # .
Suite, Apt. #, et Suite. Apt. #, etc 05072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1882292 Not Applicable
Zi t Zi Count iti
P Country " Ly 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DE LA ROSA, ANTONIO
2780 W 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Code
8. The above named ghti mits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
-the obligations of rdgi y i agent.
SIGNATURE x \-ﬁ /
Signature, Warimeu name of registered agant and title if applicable. (NOTE: Registered Agent signature required when raingialing) DATE
FILE NOW!J\ FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [ Change [ Addition
NAME DE LA ROSA, ANTONIO NAME
STREET ADDRESS | 1135 SE 8TH CT STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33010 CITY-ST-2IP
TILE O oelete TIne i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S7-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-57-ZIP Civy-St-21p
TILE 1 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-57-2IP
TITLE 1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IF
TILE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the informgtqn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certity that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei rusiee empowered ta execute this repart as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.
SIGNATURE: X
EIONAMBTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone

\\.



