2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - =~ Apr 24,2007 8:00 am

DOCUMENT # P04000009705 ecretary of State
1. Enlity Name
of¢ e of¢

SMART CABINETS DESIGN, CORP. 04-24-2007 90016 022 **150.00
Principal Place ol Business Mailing Address
4716 SW 74 AVENUE 4716 SW 74 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE R2EQ34 ('IOIO(}.).‘

20-0599/9¢ "
City & Slale City & State 4. FE{ Number NO-T APPLICABLE ¢ Appliod For
. J Nol Applicable
Zip Coun_try Zip Counlry 5. Centilicale of Slalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ACOSTA, ERNESTO
270 EAST 56 ST Sireet Address (P.O. Box Numbor is Not Acceptable)

HIALEAH FL 33013

T . City FL ’ Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its registored office or registered agent. or bolh, in the Siate of Florida. | am lamiliar with, and accopt
lhe oblrgatlons ol regislered agem

SIGN‘ATUF!E

SIULtLIC, Iy HEd &1 penlen e of (egisiefed agenl and blle ¢ applicable, (NTE: Regislarea Agenl signaiure required when remstating) CATE
3 i)

FILE NOwW!!! FEE:“IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO R Delete s PD BB Crange [ Addilion
NAME ACOSTA, ERNESTO Nl ACOSTA ERNESTD

sTREET AnDRess | 270 EAST 66 ST siRbIADRSS [ 15 BVWEST L AVEMUE

arv.si-ap | HIALEAH FL 33013 G SE7IP HialEah IFL 230/ 0

Tl 1 Delete 114 [ Change [ Addilion
NAME NAE

STHLET ADDRESS SIHILT ADDRESS

Ny sI-4p ey s AP

e [ Detete I I ehange ] aaivion
NAME NAME

STREET ADDRESS SIRLET AUDRESS

QI S1-7IP CIY- S5 2IP

TIILE [} Detete T [ change [ Addition
NAMI, NAME.

SIRET ADDRESS SIRILT ADDRESS

By §1-71P CHY-SI- 1P

TiiiE O oelete i ] Chang® ] aekilion
NAME NAKE '

STREE | ADDRESS SINEL | ADDRESS }._

CIY s1-2p iy §T /1

Lk [ Delete [HH [[] change [ Addition
NAME NAME

STREET ADDRE S5 SIRFLT ADDRESS

CATY- 51-2IP GITY-S1. 1P

12. | hereby certify that the information suppliod with this filing does not qualify for the cxemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have he same legal effect as 1 made under oath: that | am an officer or direcior
ol the corporation or the receiver or rustee empowgred lo gxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh pe- - g er fike empowered.
2404
[~
SIGNATURE: Y . <P »lp-o7

SIGNATURE AND TYPED OR PnlmEn‘N!mE OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #




