.o FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000124912 01-20-2006 90027 047 ***150.00

1. Entity Name

EXCALIBUR KITCHEN CABINET,BATH AND

COUNTER-TOP, INC.

Principal Place of Business Mailing Address

10914 SOUTHWEST 184TH STREET 10914 SOUTHWEST 184TH STREET

MIAMI, FL 33159 US MIAMI, FL 33159 US

P e GO0 AT
Suite, Apt. #, elc. Suile, Apt, #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20-1565887 Not Applicabla
zp Couniry Zip Country 5 Certilicale of Slatus: Desﬁrgd_ B E] ?eae.;esq &:’:;‘E’f'_
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLESIAS, ALEJANDRO
10914 SOUTHWEST 184TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33159

iR

i

City FL ‘ Zip Coda

8., The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypod Of printed name of registerad sgent and Lite 1 appkcable, (NOTE. Regisiared Agenl sipnalure required when reinsialing} DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.. TILE DPST [ Dslete THLE I change [ Addition
iy NAME IGLESIAS, ALEJANDRO NAME

STREET ADDRESS { 10914 SOUTHWEST 184TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33159 CITY-ST-2IP

TILE O Delete IIMLE {Change 1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-ST-2IP

TITLE O Delete TILE [ change ] Addition

HAME — - - - § - NAME - - _————

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-57-2P

THLE 3 Detete TITLE [l crange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

oY -ST-2P CITY-53-2P

TME [ Delete THLE [[] Change [ Acdition

NAME WAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2P

M [ delete TITLE [ change [ Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P I f GiTY-SI- 2P

12. | hereby cartify that the information supplied with{ thfs filing does not quality lor the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgport i 19be and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg¢ empowerad 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an attachmant with an adfiress, oty like empowered.
SIGNATURE: j / 0 /// 74 & /;55 )77/ 5552
/ '/bata " Daytmefrone 4

x
s|@ATURE AND THRMD OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR




