FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90191 019 ***158.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000131629

1. Entity Name

CASTIBLANCOS QUALITY CABINETS INC

Principal Place of Business

489 L.OS CORTES LANE, APT.#201
ATTN: RODOLFO CASTIBLANCO

Mailing Address

489 LOS CORTES LANE, APT.#201
ATTN: RODOLFO CASTIBLANCO

40069358

ORLANDO, FL 32824 US ORLANDO, FL 32824 S

L — 77z WA A
Ebwer fiihly 789 Fower frslth L
Sune Apt. # etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
ate s . 4. FEI Number Applied For
&y, f / 7 /d// -44? y M/ / /0// 20-04259221 Not Applicable
3 SF> é/- CU(“%’/? g]? FoY Cw 4 5, Ceriificats of Statws Desired [} fg:; :i‘f:;“ma'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent

el o do /{ Cat)o b fancea

Streel Address (P.O. Box Number is Not Acceptable)
264 Fhoey Looll La
("0//4«/ FL l@?ﬁ’&‘V

urpose of changing its registered office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accepi

3/?/ 07

DATE

CASTIBLANCO, RODOLFO
489 LOS CORTES LN.
APT. #201

ORLANDO, FL 32824

8. The above named enmy subrm this statement for the,

Sigrature, lyped Dfirinied name cf regrstered agent and ntie il apghcable (HOTE Regisierea Agent sigrature required when ransamng)

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 may B

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’Tn_s P O pelete TIILE Pad ! / Cnange [ Addition

NAME CASTIBLANCO, RODOLFO NAME ;fd) J/ (% (045?4 W Z

STREET ADDAESS | 489 LOS CORTES LN. APT. #201 SIREET ADDRESS {75 v 4

civ-si-op | ORLANDO, FL 32824 oy §1-21p P M[ )E/ 3 crey

TILE O Delete TNLE [ Change ] Addilion

NAME NAWE

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP CITY. ST-2IP

e [ Detete TILE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Gife S1.2p City $1-4iP

1ILE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-$T-21P

TILE 3 Detete THLE [ change ] Adaitian

NAME NAME

STREFT ADDESS SIREET ADDRFSS

CiTY -ST-2IP CITY-ST-7IP

TIILE ™ Delete nie [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2iP CIIY-S1- 2P

12. | hareby cerlify that the information suppliad with this filin [? doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have ihe same legal elfect as il made under oath; that ! am an officer or director
mpowered lo execule this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

S/i’é T B/ SFP-2035

Dixte Daytine Phone: &

of the corporatlon or the receiver or trl stee
ith

INTED NAME OF SIGNING OFFICER OR DIRECTOR




