2006 FOR PROFIT CORPORATION oo
ANNUAL REPORT (AR) ® - Pleass pitED

DOCUMENT # P03000129288 - g 09,2006 08:00 AM
1. Entty Namo ecretary of State
COSFACOL CABINETS INC
Pn‘nci;:é! Place of Business Mailing Address
670 MADRID DR 870 MADRID DR
KISSIMMEE FL 34768 KISSIMMEE FL 34758
> > " IR AR AR
2. Prnnowpal Place of Busingss 3. Mading Address
& me oole.
Suits, Apt. #, ﬁé . Suite, &g, #, atc. - 15t MOORE CRZED34 (10/05)
City & State Loy & Stiate 4. FE! Mumbar Apoted For
I | 20-0407517 ot Apgiicat.
Za 1 Couniry Ze ! Eauniry 5. Cenificate of Status Desred (] feee'gsq gg‘g‘j"”ﬂ
§. Name and Addrgss of Current Hegistered Agent 7. Name angd Address of New Registerad Agent -
Narne .
gl}'léb' EﬂEAzU'QBEgé NDER --| Steet Addrass (P.O. Bax Numper is Not Accepiable)
KISSIMMEE FL 34758

Cuy FL l Zp Code -

8. The above named entity submits ths statement for the pucpose of changing its registered office or registered agent, or both, in the State of Flanda. tam tamdiar with, and acc wi

the cbhgabons of registered agent. / /
STl

SIGNATURE

{NOTE- ReGISIBTED Ages S QUSRI (Ath hAad Wirdh Taastating) . EMIE

D o FIENOWY FEE IS $180067 g .
. ARer May 1, 2006 Fee\Y&{g"‘ : e:asgsnvg:ﬁi 8. Ciection Cempaign Financing  $5.00 May ¢

Trust Fund Contribution. ] Added lo Fees

. T % S

r Make Check Payable 1o Florlds .__Qegagtm?f to !affi_%,._;?
10. DFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS N 11
RIE P 3 peiere TIE T T Change Fie
RAME SUAREZ, ALEXANDER NAME
SIRLLT ACERLSS 1670 MADRID DR STREET ADCRESS Uuﬂgﬂgggqggg :
oT-sI-ZP |KISSIMMEE FL 34758 Gim-1-p 05/ 0A08-B0NS65-0NT 150.M
it ve O puste TIE Clcmge 3
AAME SUAREZ, XIOMARA M MAME
STRIETACONESS 670 MADRID DR SHIEET ADDRESS
CY-51-22 |)ISSIMMEE EL 34758 N ITY-§T- 218
ME I betets L Jchange L%
NesE A
STRRET ADDRESS STREET ADDAESS
CiTY-ST-31P City- 8-
TE 3 peiela TLE 3 Crange hi
HAME YoAME
STRLES ATUNESS | STRECT ADDRESS
CITY-ST-27 GITY-S51- 27
e {7 peiere 13 Bomgs 07
NAME, NENE
SREET ADDRESS STREET ADOAESS
CHY-§7- 7P CITY-51- 24P
il 4 3 Delate nIif [JChange ) rac
HANE ' AN
STREET ABLASS STALET ADBRESS
Ty -55-TF CIFY-81-2p

e .

12 1 hereby cervly ihat the informabion supplied with this filing dees not quatly tor the exemplons corained in Section 118, Florida Statules t furthes cartily thal the infeimatic
indicatad on this report o supplemental regort is true and accurate and that my signaiure shall have the same fegal effect as if mada under gall; that | am an officer or direc”
of 1he corporation ar the faceiver o lLrusles empowersd 10 bxecus 1his report as required by Chaptes 607, Flarida Statutes; and thal my name eppears in Block 10 or Block
if changed, ar an an altachment with an address, with afl other fike empowerad.

sianaTuRe: __Y - S _ 5{slot (321-(@y-am,
SIGRA; AND AREFAINTED NAME OF SIGNING OFFICER OR DRECTOR e Dayuma Flone §




