—2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007607 Jan 31, 2008 08:00 AT
1. ety Nana Secretary of State
ROGELIO KITCHEN CABINETS, INC.
Prircipal Place of Business Mailing Address
1145 NW 29TH ST. 1145 NW 29TH ST.
2. Pancipal P of Busings: - No PO Box # 3. Mailing Addrese

Sutle. Apt 9. e Sulte Apt 4. ot 1at MOORE CR2E034 (10/07)

City & State City & Siate 4. FE: Number Apphed For

20-0590782 ot Apglicable
Zp Councy Zp Loantry 5. Cernlicate of Status Desired a 38.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

qA.laI;AI\II-VEVSégﬁ_?g%IO Street Address (PO Rox Number is Not Aceeptatie)

MIAMI FL 33127

City FL 23 Code

8. The ancve named anrtily submits this statement *or the purnose of changing s registerad office or registered agent, or noin. in the Swate of Florida. | am famiiar wilh and accent
tha ciligaticns of reyisterad ayent.

SIGNATURE

S e ped G grmed panao S rg sered sserl 2t e | e pkoatae GTE PG aoe AGOr U L7 “@uirs,” vids I el MIATE
5 . 1" FEE IS &1 Gl
ﬂ * FILE, NOW!O II'-':EE\;.'sllthso .00 . o 9. Flection Camoaign Financing  $5.00 may e
[ A er. Mav1 2008 Fee Wi e 5550.00 . Trust Furd Comnbution. [ Added 10 Fees
Make Check Payabie to Florlda Departmeni of State :
10. OFFICERS AND D|PEf‘TOHS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS II¥ 1
THLF PD O nsee TITF O Skrge 7 tadman
MARE MORALES, ROGELIO HAMF
STREET ADDRESS ) 1145 NW 29TH ST. STREIT ARDRFSE
¥ .5l TY-51 2
A MIAMITL 3 e HAROERS0AG4S
TITLE O veete TITLE l“E‘-?’-"I:i:;“-*’l:]: - !“' 3015 [ipfljnur [ Aduilien
HAME HAME et .
STREFT ADDRESS STREFT MIGRESS
CITY-51-2P CIrY-§1-2ip
H1H3 O peee ek O Coange [ Adiition
{713 HATAL
STREET ADDRES STRELT ADDRESS
GIY-4T-200 GITY-51-2IF
TITLE 7 petete L O Clange  [[J addivon
HAME : HAME
STREET ADURESS STHEET ADJKESS
ory-51-219 CITY-51-2p
TIiLE [J puee THLL [ Crange  [] Aadition
HAME HAML
STRECT ADDRISS GIRIET ADDRLSS
CIFY =812 CITy-S1- 2
1IMLE 7 peigre T O Crange [ Acgition
MAME HARME,
STREET ADDRESS SIAELT ADDRLSE
CITY -ST-217 CIY-5T- 29

12. [ harety cenify that the informatinn supplied vath s filkng does net gual: fy for the examptions conlaingd in Section 119, Florida Slaiutes. | furtner certfy that the ntormation
indicated an his report of supplerental report is e and accurale ana that my signature shall have e sama legat atect as o made urder oath: that | am an efficer or directur
o (hey Gurporaian or (he rsceiver oF rustee ampewerad 10 Bxeculs 1his report as requr:(_d by Chapte: 807, Florida Sigtures: and that iy name appears in Biock 10 6r Block 11
i chargad. or op an attachment with an address, with ad oiher ke o wpf wm 1
fo Molarles

SIGNATURE: i%ﬁzé H—7e. m,s( Denrn ff:—a/os (’504’)6334\?3

YPED OR PR}(ED NAME OF GIGNING OFFICER OR DIRECTOR Cax Nt [




