2007 FOR PROFIT CORPO.RATION FILED
ANNUAL REPCRT-~ . Mar 01, 2007 08:00 2

DOCUMENT # P04000037877 Secretary.of State

1. Entity Name
D'STYLE WOQOD CABINETS & GRANITE, INC.

Principal Place of Business Maziling Address
510 NW 9TH AVE 510 NW 9TH AVE
BOYTON BEACH, FL 33435 US ) BOYTON BEACH, F£ 33435 US
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01152007  No Chg-P CR2E034 (11/05)

0 NOT W WRITE IN THIS SPACE ) ki
20-0798940 Not Applicable

. ‘ - i $8.75 additional
.o i ) 8. Centificate of Status Desired a Fee Requlred

€. Name and Address of Currant Reglstered Agent . . R

MACHADO, CARLA O- L : .O NOT WR'TE

510 NW 8TH AVE

BOYTON BEACH, FL 33435 | R |N TH|S SPACE

' R ok

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Siate of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regisiared agent and tile f applhcabla. {NOTE Regstared Ageni signature required whan (sinstating) OATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. O  Added ta Fess
10. OFFICERS AND DIRECTORS ] - : A .
TITLE PT o . " -

NAME MACHADO, CARLA O . .
STREET ADDRESS | 510 NW 9TH AVE . ) ’
CITY-ST-2P BOYTON BEACH, FL 33435

TILE Vs . : ‘ T ey
NAME MACHADO, ROBERTO A L UBL!UﬂUthiI‘
STREET ADDRESS | 510 NW STHAVE _ i}Jfl.: -2 R
CITY-§7-21P BOYTON BEACH, FL 33435 . S - ;
e . L " y , RN

;r::’srsr:.[;::fss DO NOT WRITE ‘ i

| ! lN THIS SPACE

HAME
STREET ADDRESS S )
CITY-S7-2F Co

TITLE

NAME

STREET ADDAESS
CITY-S1-7IP

TITLE
NAME
STREET ADDRESS
CITY-§7-2P -

12. | nereby certify that the informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flonda Slatutes | further certity that the information
indicated an this report or supplemental report is tpuge and accurate and that my signatura shall have the sama legat affact as f made under oath; that | am an officer or director
of the corporation or tha receiver g pivefed to execute this report as required by Chapter 807, Florida Statutes; snd that my name appears in Block 10 or Block 11 if

changed, or on an allachmepy with an addre £ all other like empowerad.
SIGNATURE: Ll l— 09// doloF
i , BIGNATURE A’ﬂ TYPED OR PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR Date Dayline Phora #

— 7



