2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000037877

1. Enftity Name

D'STYLE WOOD CABINETS & GRANITE, INC.

FILED
Mar 18, 2008 08:00 A
Secretary of State

-

Principal Place of Business

510 Nw 9TH AVE

BOYTON BEACH, FL 33435  US

Mailing Adtress

510 NW 9TH AVE
BOYTON BEACH, FL 33435
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4, FEI Number Applied For
20-0798940 Not Applicable
- | 5 conti . $8.75 aaditional
‘ Certificate of Status Desired O Fee Raquired

6. Namo and Auurasa of Current Regiatored Agent

MACHADO, CARLA O
510 NW 9TH AVE
BOYTON BEACH, FL 33435
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8. The above named entity submits this statement lor the purpose of changing its registered office or reglslered agent or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agenl snd e If appiicabie,

{NOTE: Ragistacea Agent signature lm_eo‘ whan rmumq) .

FILE NOWII1 FEE IS $150.00
“After May 1, 2008 Foo will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

-- Added to Faes

$5.00 May Ba,
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QFFICERS AND DIRECTORS |

TIMLE
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CiTY-8T-2IP

PT
MACHADO, CARLA O

510 NW 9TH AVE

BOYTON BEACH, FL 33435
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MACHADOQ, ROBERTO A
510 NW 9THAVE

BOYTON BEACH, FL 33435
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12. | hereby certlfg that the information supplied with this filing does not qualify for the exemplions cuntalnad in Chapter 119, Florida Stalutes i further cemfy that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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changed, or on an attachment with an address, wi

SIGNATURE:

empowered.

O ety

/ SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phona #

Data




