2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT |,

DOCUMENT # P05000033691 Feb 25,2008 08:00 Al
1, Entty Name Secretary of State
CORTES CABINET COMPANY . -

Principal Place of Business Mailing Adciress ,

BOO5 NW 8 STREET 8005 NW B STREET

APT B103 APT B103

MIAMI, FL 33126 MIAMI, FL 33126

DR REA

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P PRI

20-2443000 Not Applicable
5. Certificate of Status Desired [H] ?g';fqaﬂmmm

6. Name and Address of Current Reglstered Agent

§008 NW 8 STREET DO NOT WRITE
A o 33125 IN THIS SPACE

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

SIGNATURE
Sigreiure, typed ov printed name o regisiered agent aod tile if spplicabi. INOTE: Rogistarec Agent kig requited when DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME CORTES, LUIS A

STREET ADDRESS | 8005 NW 8 STREET APT B103
LITY-5T-2P MIAMI, FL 33126 0

b

0000354 2;

:::E 02/ OB 8-B0007-01 7 150, 00

STREET ADDRESS
CIvy-ST-2IP

i I

TLE
NAME

st DO NOT WRITE

i | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-.21P

TmEe

NAME

STREET AGDRESS
Ciry-ST-21P

me

NAME

STREET ADDRESS
CITY-5Y-7IP

12. | hereby certify that the information st JPp pd with this ﬂWing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple “1' BpOrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver gt e empowered to executs this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w dress, with ali other like empowered.

arad
)
SIGNATURE: /

v/

mfunrurd AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phona #




