2007 FOR PROFIT CORPORATION
ANNUAL REPORT, FILED

DOCUMENT # P05000033691

by g&m ENT # Secretary of State
CORTES CABINET COMPANY

Principal Place of Business Mailing Address

8005 NW 8 STREET 8005 NW 8 STREET

APTB103 APT B103

MIAMI, FL 33126 MIAMI, FL 33126

AR

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy, Ao For

20-2443000 Not Applicable
8. Certificate of Status Desired (] ?g;?q 3?:;“0"3'

6. Name and Address of Current Registerod Agent

G005 N & SYREET DO NOT WRITE
MAM, Fr. 33125 IN THIS SPACE

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

SIGNATURE
R Signatura, typad o printsd name of ragistared agent und titke it applicable. {NOTE: Registerac Agani sipnaiure raquired when rsinsialing) DATE
FILE NOW!IIl FEE IS s1 50.00 9. Elsction Carnpaign Flnancing ss.oo My Be
After May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution, m| Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE PRES
NAME CORTES, LUIS A

SYREET ADDRESS [ 8005 NW 8 STREET APT B103
CITY-ST-2IP MIAMI, FL 33126 .

UOOD00RE Ry

me v g U o] |

e 0322/ 07-80015-024 150, 13g
STREET ADDRESS
CITY-§1-2P

TITLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-st-2p

TME

NAME

STREET ADDRESS
CITY-37-2IP

12. | hereby cenifg that the information suppligg with this filing does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated en this report or supplemental/Eot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tryétesmpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af gfirgss, with all other like empowered.

SIGNATURE:

7(m.A RIRANT TYPED OR PRINTED NAME CF SIGNIHS OFFICER OR DIRECTOR Date Dayume Phone #

Mar 12, 2007 08:00 AM




