2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D NT # P03000104499 .
DOCUME Jan 27,2006 08:00 ANV
: Secretary of State
TRADITIONAL CUSTOM CABINET, INC.
Principal Place of Business Mailing Address 7
1821 NW 29TH STREET 1821 NW 29TH STREET
R R LR
2. Pringipal Place of Busthess 3. Masiing Address - ’ ’
Suite, ADL #, ele. Suite, Ap‘ ¥ etc. tst MOORE CR2E034 {10195)
Cily & State Ciy & Stale T 4. FE! Number | 1Applied For
20—0250544 | INot Apgince
o Counity Zip Country 8, Cerlificate of Status Dasired d gg;g‘i Q?:étional
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

?DE(? gTEg\lﬁg‘,R%‘flﬁ%Y STE. 200 Street Address (PO, Box Mumber fs Not mep!able) T
BOCA RATON FL 33432 e — -

(- 7’7}%’ G - FLN| Zip Gode

8. Tha above named enbity submits this statement for the pur, of changing its registered offica o registerad agont. o bcih in the Siate of Florida. | am familiar with, and ance-
tne gbhgations of registered agent.

L EcuARDD -SO'I'o-mE.HA S0 1S 2008,

Signutyre, typed or panted name o regrsierse 'ag e d apphdablh INOTE Regslered Aqa t mgnalune requred when renstating) DATE

SIGNATURE

 FILE NOW! FEE IS $150.00 'f'l
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florrda Department of State

9. Election Campaign Financing $5.00 May ¢
Trust Fund Comirioution. [ Added tp Fees

10. CFFICERS AND 'a Bectors . 1. | ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
i T upoono4ngsERl om0~
NAME SOTO-MEJiA, LEONARDO NAME {32 Lﬂ:ﬁ y; EE"C?SB}.E Q[}q IIFD i
STREET ADDRESS | 10242 ALLEGRO DR. STREET AODRESS

.CITY-ST-ZP {BOCA RATON FL 33428 CiY-ST- 2P
e vTD I3 Golete e [ Charge a3~
HAME GAVIRIA, BLANCA P HAME
STREET ADDRESS | 10242 ALLEGRQO DR, STREET ADDRESS
ony-ST-#F  |BOCA RATON FL 33428 - Yomesaw
e [ Detete TIILE O Change [ ase
NAME _§ e U
STREET ADDRESS SYREEY AODRESS
QTY-S1-TP CivY.ST-2IF
e O Detete Tne 03 Grange o
NAME HAME
STREFT ADDRISS STRECT ADDRESS
oY -ST- 3P GITY-5%- 2P
e [ petete e Jchenge ~ [Jas
NAKE MAME
STREET ADDRESS STAEFT ADDRESS
Oy-51-9 CITY-8%- 2P
ML [ Detese L [ Change A
NAME NAVE
STRECY ADDRESS STREET ADDRESS
CITY-ST-2iF . 1 —Eﬂﬂ

inckcated on thus report or supplemental repont is true and accurate and that my fi all have the same legal effect as f made under oath, that | am an officer or ditecic
of the corporation or the receivar or frustes empowered {0 execuie this r¢bort gs re by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 1

12. ! hereby cerbiy that the information su;}pued w:th ir;:s fhng does not qua:%ygm’ fhons contained in Section 119, Fionda Statutes. | futther Certif\y lhat the aformation
if changed, or on an atiachment with an address, with &/l other hke empowerefl.

AW 252006 Cﬁa{) ADLGEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCEi OR DIHECTDP N “Dae Daytma Phona v

SIGNATURE:




