2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129544 Jan 29, 2007 08:00 AM
1. Enlity N
nity Name Secretary of State
G.S. CABINETS, INC.
Principal Placo of Business Mailing Addross
3054 BNW 15 8T 3054 B NW 15 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Sulle, Apt. #, ¢lc 15t MOORE CRZ2E034 (10/08)
City & Stat ty & Stal R Applod Fo
ity & Stale Cily & Stale 4, FEI Number 20-0399828 ppl . r
Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired [ $8.75 Addional
Fee Raquired
6. Name and Address ot Current Registared Agent ) 7. Namo and Address of New Registered Agent
Name
SOTOLONGO, GERARDO
3054 B NW 15 ST Streat Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33125 - - -
City FL | Zip Codo
8. The above namad entily submits this slatement for the purpose of changing its registered office or regislered agent or both, in the State of Flonda. | am familiar wilh, and accopt
the abligations of registered agent.
SIGNATURE
Signalure, tyned of printed name of ragistarad sgent and bile it apphcable {NOTE Regsiarad Agani signatum raqutad when instaiing) DATE
FI;E NOW!IE’ :EEJV%'?; 50.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 200 s Wit be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it [T O beicle i J Change (T Addition
SOTOLONGO, GERARDO e
HAME HAME UN0000s 102817
 STREET ADDRESs | 3054 B NW 15 8T STREET ADDRESS e/ 0700036014 1507, 00
cirv-s1-zp | MIAMI FL 33125 CIFY- 81 7P It -
TIILE [ Delele Tme [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e 7 Detete it O change [ Addtion
NAME R NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 217 CITy-S81-2Ip
THLE O telele Tt [ Change ] Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS:
CITY-ST-ZIP CiTY-81-2IP
HILE O Delele T, [ cnange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - S1-71p CITY-S81-2IP
TITLE O pelele i [3 Change [ Adettion
NAME NAME
SIREET ADORESS SIRFET ADDRESS
CiTY-S1-21P g CIY-ST-2IP
12. [ hereby cerlify that the informanggy supplied with this filing does not gualify for tho exomplions contained in Sockion 118, Flarida Statutes. | furthar cenlify that the information
indicaled on 1his report or suppldiental reporl is true and accurate and that my signaluro shatl hava tha same legal offect as if made under oath: that | am an officer or director
of tha corporation or the reccp2df or lruslee empowered to exacule this report as requirec by Chapter 607, Florida Statutes; and thal my name appears m Block 10 or Block 11
if changad, or on an attach with an address, with all cther like gmpowere
SIGNATURE: >  (-25-07 'VjeaLK‘ 305-986 47165
ATURE ANC™TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Dara Duyume Phona &




