FILED

Jun 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

06-30-2008 90021 009 ***150.00
DOCUMENT #P04000155375
1. Entity Name
CARBONELL KITCHEN CABINETS & GRANITE, INC.
duIvuevo

Principal Place of Business Mailing Address
2345 SW128 AVE. 2345 SW 128 AVE.
MIAMI, FL 33175 MIAMI, FL 33175
P R S+ T

Suite,_Apt. #, etc. Suite, Apt, #, etc, 04162008 Chg-P CR2E034 (12/06)

City & State ...~ City & State 4. FEI Number Applied For

20-1875007 Not Applicable
Ze Country Zip Counlry 5. Certificate of Status Desired Od ?i';;lﬁ?:‘;ﬁ"“a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARBONELL, RAFAEL
2345 S W 128 AVE. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL l Zip Code

8. Tha above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signature, typed 91"9"-'“00 name of registerad apent and tide if apphcable {NOTE: Registered Agent signature required when reinstating} DATE
B
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D,P [ elete e [ Change ] Acdition
NAME CARBONELL, RAFAEL NAME
STREET ADDRESS | 2345 S W 128 AVE. STREET ADDHESS
CITY-ST-ZP MIAMI, FL 33175 CITY-ST-21P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TLE O velete TITLE [ chenge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O pelete IME [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2P CITY-S1-2P
TITLE O petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-27
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-51-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bée 1he same legal effect as if made under oath; that | am an officer or director
of the corpration or the receiver\?«!ee empowered to execute this report as required by Ciiabter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l
al

SIGNATURE:

G
Daytime Phone # /

I}
SIGNATURE AND TY#D OR PRINTED NAME CF SIGNING OFFIGER OR DIREGTOR V.

changed, or on an attachment with ddresg,ith all other like empowered. _ ;
,IQQW«/// 5{/%/&5/ 70 y7d D5t
i “Daie [
f" i‘-":_ i




