2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P04000124912
EXCALIBUR KITCHEN CABINET,BATH AND
COUNTER-TOP, INC.

03-19-2007 90093 050 ***150.00

LT R E Sl Rl

Principal Place of Business Mailing Address

10914 SOUTHWEST 184TH STREET
MIAMI FL 33159 IS

10914 SOUTHWEST 184TH STREET
MIAMI, FL 33159 US

2, Principal Place of Business - No P.O. Box #

OB S B2

ﬂioi Mai‘lin Addgs\s < \D

122 Ave

AR A0

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

02192007  Chg-P CR2E034 (12/06)
City & State [of y & State  _ 4. FEI Numbar Applieg For
Yhomi FL 22313 Miam: €L 3 20-1565887 Not Applicatie
Zip Country Zip g $8.75 additional

[UUSHAN 23\ 3l

EENES

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IGLESIAS, ALEJANDRO
10914 SOUTHWEST 184TH STREET
MIAMI, FL 33159

Name

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

Ciy

FL ] Zip Coda

8, The above named entityJpubiifis
the obligations of regist¢led

SIGNATURE

statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D2ll©t\o’l

Sigeature, typed (‘ uhyu nal‘) al repslerad agenl and lile it appiicabla,

(NOTE Ragistured Agent sganatung moauied when amstatng}

| CYST |

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

THLE DPST O celete THLE W B&&@%S I, v Q\\?Pu\%hange ] Addition
NAME IGLESIAS, ALEJANDRO NAME OYsT '% V95,

SIREeT ADDRESS | 10914 SOUTHWEST 184TH STREET SIREET ADDRESS 1o SW 1L A<

arv-s1-2p | MIAMI, FL 33159 CIFY-§T-21P DAL T 33T G

IiE v O pelere e [ change [ Addition
HAME BUZON, ILIANA HAME

STREET ADDRESS | 14031 SW 132 AVE STREET ADDRESS

CITy-§3-2IP MIAMI. FL 33186 CivY-57-2IP

TI1LE L] petete TIMLE [ Change [ Addition
HAME NAME

STREET ADORESS SIREET ADCAESS

CHY-5T-2P Ciy-gi-2p

TITLE O Delete NILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [0 telee TILE [ Change 1 Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

STy -81-2I CilY-51-21p

WILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P } o~ CITY-ST-2IP

12. ! hereby certify that the information suppliad with thigeiling #oe:
indicated on his report or supplemental report is
of the corporation or the receiver or trustee empgw
changed, or on an attachment with an address.

toyex:

afl o] e empowerad.

SIGNATURE:

1 qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
cerate and thal my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

TR 222-532%

SIGHATURE AND TYPED OWED Na

E OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

FD_\‘M\‘D’(




