' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -
Apr 01, 2008 08:00 A

DOCUMENT # P04000065247

1. Entity Name

C.R.V. WOOD WORKS CABINETS, INC.

Secretary of State

Mailing Address

11900 S W 144 COURT
BAY 1

MIAMI, F'L 33186

Principel Place of Business

11900 S W 144 COURT
BAY 1
MIAMI, FL 33186

—

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

IR

Suite, Apt, #, eic. Suite, Apt. #, etc.

03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1031293 Not Apglicable
Zi i Count R " —
® Country o ountry 5. Certiicate of Status Desied  “[]= 3875 Additional R
Fes Required
6. Namo and Address of Current Rogistared Agent 7. Name and Address of Now Registered Agoent
Nama !

CURIEL FILGUEIRA, ROGELIO
11900 § W 144 COURT
BAY 1

MIAMI, FL. 33186

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE .

Signalure, yped or'pr7{od name of regisiared agénl i lile if apphcable,

(NOTE: Registersd Agent signalure required when reinsialing)

DATE

FILE NOWIII F£E IS $450.00

After May 1, 2008 Foe will'be - $550.00

9. Elaction Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TITLE [change [ Addilion
NAVE RODRIGUEZ, LUISA HAME UO00E0ETRYSS

STREET ANDRESS | 11900 S W 144 COURT STAEET ADDRESS 4/711/08~80087-016 150.00
CiTY-ST-2IP MIAMI, FL 33186 CITY-ST-ZP

TILE VP 2 Delete TRLE ] Change  [] Addition
NAME JIMENEZ, LAZARA NAME

STREET ADDAESS | 11900 S W 144 COURT STREET ADDRESS ,

CTY-5T- 2P MIAMI, FL 33186 CITY- ST-2IP i

TITLE [ pelets THLE ' [ Change  [_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TmLE O vetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-$1-2P CITY-5T-2P

Tme - O palete TMLE [ Change [ Addilion
NAME - _NAME

STREET ADDRESS STREET ADDRESS .

CITY-§1- 27 CITY-57-77 !

TME O pelete mLE [ Change [ Addilien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2P

12. | heraby certify that the information supgfip
indicated on this report ar supplemer(ié
af the corporation or the recetver g ga/empowered 10 oxi

atidress, with all othe smpowered,

te this repor! as re

ith this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
hpbrt ts frue and accurate and that my signature shall hava the same fagal effect as il made under oath; that | am an officer or director
quired by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Bfock 111f

Data Deytime Phone 4




