FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT ~ " Secretary of State
DOCUMENT # P04000162351 s 03-17-2006 90134 021 ***158.75

_1..Enlity.Name—. -
ROBERT'S SPECIALTIES CUSTOM CABINETS INC.

(“mwl- Y

Principal Place of Business . Mailing Address KUULTYY U
11980 SW 144 CT STE 103 11980 SW 144 CT STE 103
MIAMI, FL 33186 MIAMI, FL 33186
2, Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE| Number Applied For

e - . - - - 20-1913907 : Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVA, ROBERTO F
14921 SW 17 LN Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33185

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T T
Signature, lyped of printed name of registerad agent and tide if applicabte. {NQOTE: Registereo Agent Bignaturé reatired when reinstanng) DATE

——""FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Iﬁinar:s:ir;_g“ 0 $5_00 May Be e i
. ¢ After May 1, 2006 Fee will be $550.00 Trust‘Fund Contribution: ! Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P 7 Delete TILE [ cChange  [J Adsition

NAME OLIVA, ROBERTOF NAME

STREET ADDRESS | 14921 SW 17 LN STREET ADDRESS

CI7Y-57-2IP MIAMI, FL 33185 CITy- ST 21P

TITLE v 3 pelete TILE [J Change [ Addition

NAME OLIVA, ROXANA NAME

STREET ADDRESS | 1130 SW 104 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33174 CITY-ST-21P

THLE - r A O oelere - - TIME - - - ] Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST- 7P

TTLE : O oelete TITLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CIY-§T-2IP

TILE ) Delete TITLE [ Change [ Addition
- NAME NAME

STREETADDAESS. Loy .~ % p e # wns G s pe o, ) N STREET ADDRESS . ’

crv-sr-zp | - . “ i T ROy e o | e R

TILE ' O Delete TILE CIchange [ Addition

KAME HAME - .

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the informaticn suppiied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director =+
of the corporatlon or the recelver or trustee empowered to execute this repor‘( as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11"

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR & ) Date Daylima Prone #
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Document Number

14000162351
Business Tntity Name

ROBERT'S SPECIALTIES CUSTOM CABINETS INC.

FE! Number 201913907
em.. ~ . FEI Number Staius ) Listed Above ) Applied For ) Not Applicable
Certificate of Starug Desired ®) Ves (1o $8.75 each

Elecrion Campaign Financing Trust Fund Contribution (3 Yes @) No

Prmc:pa[ Place of Business
Address ‘ 12252 SW 128 CT

Suite. Apt. #, etc. ‘101

City. State ‘MIAMI FL
Zip Code & Country 133186 SR
I

e =

e ——

Mailing Address

Address {11980 SW 144 CT STE 103
Suite. Apt, #, etc. B
City. State [MIAMI JFL
Zip Code & Coumry!33186
Name and Address of Registered. Agent - - - CoEerT
Name (Last. First. Middle, Title) 1 OLIVA _ROBERTO F o
_OR -

Businass to serve as RA

Address (PO Box is nit :lcccpluble)h4921 SW 17 LN

Suite, Apt #, ete.

City. State IMIAMI : .FL

Zip Code & Counuy i33185 us

I¥ there is o change in registered agent, the new agent will need to type their name
in the '"Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. [f the RA is a business

https://efile.sunbiz.org/scripts/ubr001 .exe 1/30/2006
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entity. an individual mudt sigl on their behalf. A g)usincss entity cannot serve as its

own RA. -

Registered Agent Signature

This stenature must be that of the individual "signing” this docament electrenically or be
made with the full knowledge and permission of the individual, otherwise it conshitutes

forgery under s 831.06, Florida Statutes,

Officer/Director Name and Address

Our database can hold up to 6 officers/directors, I more than 6 officers/direciors need to

be mude a part of the record, you cannot file the annual report online. You will need to

download an amnual report and list the additional officers/directoes, title(s). name, and

address on an atiachment,

Title .P
TR - S T e ey

MName (Last. Fiest, Middle, Title) OLIVA ., ROBERTO
-0 -

Entity Nare to serve as

OfficerDirector

Street Address 14921 SW .1 7 LN

City, State MIAMI R

Zip Code & Country ;33185

e e & e

e —Fitle— - \
Name (Last. Firs. Middle. Tiley  OLIVA * ROXANA
-0OR -
Entity Name 1o serve as
Officer/Director
Street Address 1130 SW 1‘04 AVE
City. State MIAMI ' e
) - ':‘—ZE;) Code & Country 1331 74 )
Titie

Mame {Last. First, Middie, Tite)
-OR-

Entity Nams (o serve as
Oilicer/Director

Streel Address

City, Sute
Zip Code & Country %

Title

https:/efile.sunbiz.org/scripts/ubr001.exe
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Name (Last. First, Middle, Flt fDSSJ

-OR -
Entity Name o serve as
OfficerDirector

Street Address

City, State

Zip Code & Country
Title

Namce (Last, First, Middl
~OR -

e Title)

-——-—-—"-'“ FERity Name (o serve as

Officer/Director

Street Address
City. Stafe

ZLip Code & Country

Title

Name (Last. First. Middle, Title)

e OB T

Entity Name to serve as
Officer/Director

Street Address

Ciiy, State

Zip Code & Country

An individual named dhm

entity pamed above rmust tvpe their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed m this

hlock.
Tile

Ofticer/Director Signature:

This siguature-must be that of the individual "signing”
made with the full knowledge and permission of the individual, otherwisg it constitutes

fargery under < 831.06. lorida Statutes. The individual "signing”
twl B = =y

https://efile.sunbiz.org/scripts/ubrQ0] .exe
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N —
S
C or an it 1dt\ idual signing on behalf of an
this document electronically or be
this docuement affirms that
the facts stated herein are tfrue.
_Continue '] Reset |

1/30/20006
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