2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P05000023679 ,

1. Entily Name
CUSTOM CARPENTRY & CABINETS, INC.

Secretary of State

Mailing Address

9801 BEL AR DR
MIAMI, FL 33157

Principal Place of Businass

9801 BEL AIR DR
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

DR CRMEA T

02272008 No Chg-P CR2E034 (11/05)
4, FEI Numper Appled For
20-2345849 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired N
Fee Required

6, Name and Address of Current Registered Agent

HERNANDEZ, JOEL
9801 BEL AIR DR
MIAMI, FL 33157

jﬁ N THIS SPACE Lo

DO NOT WRITE , »

EN .
1 H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida | arn familiar with, and accept

the obligations of registered agent.

LB

SIGNATURE

ygloy

Signaturs, typdg #r prnlea name ol rugistared sgent and e il sppliczble “

(NOTE Registered Agent signature 1equired when rainstaling) 0 DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be UI:E U[]S»‘—]-

10. OFFICERS AND DIRECTORS il
TITLE DP

NAME HERNANDEZ, JOEL

STREET ARDAESS | 9801 BEL AIR DR

CITY-S7-2P MIAMI, FL 33157

TITLE DS

NAME HERNANDEZ, RAFAEL

STREET ADDRESS | 11875 SW 169 STREET

CITY - ST-2IP MIAMI, FL 33157

TILE DvP :
NAME HERNANDEZ, EDMUNDO
STREET ADDRESS | 3158 SW 27 STREET
CIY-3T-2P MIAMI, FL 33132

TITLE DT

NAME HERMNANDEZ, MARIA C

STREET AODRESS | 9801 BEL AIR DR

CITY-S1-2IP MIAMI, FL 33157

TILE

NAME !
STREET ADDRESS

CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS

CNy-8T-2P

0 51
st oo | 05/ OB 13003 150, 00

SV R ' :

s

DO NOT WRITE
IN THIS SPACE '

- - : - P "4"‘

12. | hareby certily that the information supplied with this fifis

changed, or on an al[acnmenl with an address, with aw
SIGNATU RE@

doas not gualify for 1he exempiions contained in Chapter 119, Florida Stawstas. | further certify thal the informaticn
ndicated on this report or supplemsntal report is true and accurats and that my signature shall have the same Iggal effect as f mace under path; that | am an ofticer or director
of the corporalion of the receiver or trustee empowered to execuie this report as required by Chapter 607, Flonda Statutes. and that my name appeais in Block 10 or 8lock 11 if

/25708

slwunz AND TYPED OR pmmen NAME OF BIGNING o@en OR DIRECTOR

Dats Daytima Phana »




