2006~ FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

ngNl;JmI:ﬂENT # P04000007607 Jan 31, 2006 08:00 AN
ROGELIO KITCHEN CABINETS, INC. Secretary of State
Principal Place of Business Maifing Addr;ass - . o _
1145 NW 29TH ST. 1145 NW 28TH S7.
TR
2. Prncipal Place of Business 1 8. Mailing Address
Suite, Apt. ¥, sto. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Numper T 7‘% IAppEied For
) 7 o S 28—0590?82 _ iNci Applica:
Zip - Country Zip Couriry 5. Cerificats of Status Desivad O §e83.g;5q$?§énanal
6. Name and Address of Current Registered Agent 7. Name andr Address of New Registered Agent
Name
I}IA‘l%EAI\!I-‘IJEVS’Zg%? g—li'-lo Srrc—:fetiﬂddfess (P.Q. Box Number is Not Acceptable)
MIAM! FL 33127 T T T T T T T T T T
;Cuty S FL l Zi Cods

8. The above named entity submils this statement for the purpese of changing its regls{ered office or registered. agen: ar béth in he State of Florida. 1 am farniliar with, and acas e
the abligatons of registered agant.

SIGNATURE - -
Swrature typed o prated nama of regzslsmd agen! and tile f applhcatile {NOTE Regislerad Agent signaiwe required when ronstatng) BATE

FILE NOWII FE.E i) $150.0E}

8. Clection Campalgn Financing $5.00 May £

Atter May 1, 2006 Fee Will Be $550.00 ;

vust Fund Contnbuten. [ Added to Fees
Bake Check Payabte to F}onda Department of State
10, OFFICERS ANDDIRECTORS " ""JH4i. 7 7 ° " ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE FD \ {3 pewme W {7 Crange A
NAME MORALES, ROGELIO HAE .

¥ 1 ]

STRESY ADDRESS | 1148 NW 28TH ST. STREET ACORESS e Ui‘ L;gg nggﬁd}}gﬂj -
CITY-§I-2tp MIAMI FL 33127 LIy -$1-21P - . 7 150, ]
THLE [J petete WLE DlChange [ A"
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P Ciry-S7- 710
T [ peiete IE 3 Change A
HAME ) e _ — Y S - :
STRELT ADORESS STRLET ADDRESS
CITY-ST-2IP | CiTy-§7-7IP
me O osieee e ' O Change (3
HANE NANE
STREET ADDRESS SVHEET ADDRESS
CITY-S1- 1P Cy-§5-
e O velete e DiChange  [Jaccy
NAME MAME
STREET ADDASSS STREET ADDRESS
CITY- 5721 CITy ST 2P
Tt o De eie TLe {3 Chauge A
NAME HAME
STRELT ADDRESS STREET ABDRESS
CITY-57- 2P CIFY-ST-2P

12. | hereby certify that the Information supphed wdh this filing dces noz qualify for the exemptions comamed L:LSectmn 119, Florida Statutes. | furzher cartify that the indanmalion
ndicated on thus repert o supplemental report is true and accurale and that my signature shall have the same legal aftect as f made under oath, that | am an officer or direci:
of the corporanon or the receiver or trustee empowerad 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or on an attiachment with an addrass, with all othar like empowered

e
SIGNATURE: ygm %MZ& : % Jb?r Czor)csa - Vi3

SIoMATURE AND TYPED {TED NAME OF SIGNING OFFICER OR DIRECTOR Bato Dayima Phone X




