2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # P03000132866

1. Enlity Name

TONY'S CABINET DESIGN, INC.

Principal Place of Business

8153 NW 74 AVE
MEDLEY, FL 33166

Mailing Addrass

8181 NW 74 AVENUE
MEDLEY, FL 33166

ecretary of State

04-18-2008 90047 011 ***150.00

quUU IV

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
§153 Vw. M fhvenve .
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102008 Chg-P CRZE(34 (12/06)
City & State City & State 4. FEI Number Applied For
eoler , FLY - 20-0393990 Nol Appiicebio
Zi i [ "
lp Country leps ) B b CE;;';VD P 5. Certiicate of Status Desired O Eese' zesql_‘:ﬂm‘ﬂmnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
LOPEZ, ANTCNIO
8153 NW 74 AVE Street Address (P.O. Box Number is Not Accaptable)
Y
MEDLEY, FL 33166
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrslarad agent snd tils if applicabla. {NOTE: Registered Agant signature required when reinstatng) DATE
N
FILE NOW!!! FEE |5 $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Foo .00 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oetete TME [ change  [J Addition
NAME LOPEZ, ANTONIO NAME
STREET ADDRESS | 8153 NW 74 AVE STREET ADORESS
Ciry-S1-21P MEDLEY, FL 33166 CIvY-ST-2IP
TTLE 3 Delete TITLE [CJChange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S:-21P
TILE O Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS T " STREET ADDRESS
CITY-5I-2IP CInY-ST-2IP
TILE 7 belete WTLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21P ClEy-Si-21p
TILE [ Detele TITLE [J Change  [J Addilion
MAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Detere TITLE [ change [ Addition
NAME HAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infarmation
ccurate and that my signature shall have the sama lagal eilect as if made under cath: that ) am an cllicer or director
1o execute this reporn as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it

all cther like empowerad.
ot~sZ - OF

Date

12. I hersby cartify thal the information supplied with this filin
indicated on this report or supplemenial report is true
of the corporation or the receiver or truslee
changed, or on an attachment with an

SIGNATURE:

DM~ X196 7

Daytene Pnone &

SEMATE AND TYP EG OR PRINTED NAME OF SIGNING OFFItER OR DIRECTOR




