FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT S A 2o
DOCUMENT # P03000131629 ecretary ot State
03-27-2008 90053 001 ***150.00

1. Entity Name
CASTIBLANCOS QUALITY CABINETS INC 03-27-2008 90053 002 #****g 75

L9

Principal Place of Business i Mailing Address
764 FLOWERFIELDSIN 764 FLOWER FIELDS LN 66005100
ORLANDO, FL 32824 US ORLANDO, FL 32824  US

AL A

01292008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-0429221 Not Applicable

. Certificate of S | $8.75 Aaditional
5. Certificate of Status Desired O Feo Refuired

___; ;_;6.‘l4ame,an;1_Addf;;s af Current Regl;tered Agent ‘ 3 i
CASTIBLANCO, RODOLFO B B R
764 FLOWER FIELDS LN i L DO NOT WRlTE L

ORLANDO, FL 32824 e g |N TH'S SP ACE el

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

)-.

SIGNATURE

Signature, typed of printed name of registared agent and ltle if applicabla {NOTE: Registerad Agent signature required when rsinstating) DATE

FILE NOWIII FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,-2008 Fae wlll be $550.00 Trust Fund Centribution. O  Addad to Fees

10. QFFICERS AND DIRECTORS ]
TILE P

NAME CASTIBLANCO, RODOLFO

STREET ADDRESS | 764 FLOWER FIELDS LN

CIry-s1-2IP ORLANDO, FL 32824

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

JITLE
MAME

Eopmred —_— -—

| R | ,' DO NOT WRI E "‘"'

TITLE

HAME

STREET ADDRESS
CIry-51-7IP

TITLE

WAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
ClTy-ST1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | I‘unher cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed. or on an attachment with ap

ggidress, with all oihef like cmpowsred.
— fo.7/6
SIGNATURE: 2 i 1/27/98

TED NAME OF SIGNING OFFICER OR DIRECTOR rr Date Daytime Phore #




