| FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054111 ' 02-17-2006 90067 045 ***150.00

1. Entity Name

L WOOD CABINETS, INC.

Principal Place of Business Mailing Address B a [} 17[; 3 5
12407 WEST OKEECHOBEE ROAD 12407 WEST OKEECHOBEE ROAD
LOT 517 LOT 517
HIALEAR GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 .
Suite, Apt. #, slc. ita, Apt. #, alc.
uile. Apt. #. el Suite. Apt. #. sl 01112006  Chg-P CR2EQ34 (11/05)
City & State City & State — —— - I Number_ _ » . (.’. | Applied Fora—.
T B - '& 5"{ -2l 75 3] Not Applicabla
Zi Count Zi Count i
» ountey P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reqguired
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LAZARO - c -
12401 WEST OKEECHOREE ROAD Street Address (P.O. Box Number is Not Acceptable) TR
LOT 517
HIALEAH GARDENS, FL 33018
City . FL l Zip Code T .
8. The above namad enlity submits this staterent for the purpose of changmg ils registered office cr registered agem or both, in lhe State of Florida. | am familiar with, and accepl
. the obllgahons of registared agent. R
: |
E | .
SIGNATUH‘F ! Ve e
o Slqndlure typad or pnmad namecl reglstered agemsnd title |lauphcabl= _'. — _(h_lDTE:Flegismrnu Agsn[slgg\alg_rs required when reinstaling) ., JUR » Y | - el ..
. FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0  Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ’ ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
e PD ] Delete TITLE [ change ] Addition”
NAME RODRIGUEZ, LAZARO HAME &
STREET ADDRESS | 12401 WEST OKEECHOBEE ROAD LOT 517 STAEET ADDRESS )
CITY-$1-7P HIALEAH GARDENS, FL 33018 ciry-§1-2ip 3
me {7 Cetete e O Change  [] Addiion
NAME NAME .
STREET ADORESS . STREET ADDRESS —
on-stap ) _ . . N OVY-ST-TR_ G e e e b o
e [ Delete TILE [ change [ Addition §
NAME NAME . 4
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-8T-21p ;
TLE [ Delets TITLE 1 Change [ Addition :
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-81-2iP . . CITY-ST-21P . s
11T R O Delete TiLE o [Jchange  {J Addition
NAMESL G TR Wt g i o i " NAME . ) .
smestapDRESS [F N . BT o k4 .. STREET ADORESS . P
JOMSTIP ) e e R IR (-1 6T 20 SN [ . ——
me oo i o ot L Doeste - e 0TI T L w0 L cee L oo -« =[] Change—-- [} Addilion
MvE NAME o
STREET AQDRESS ., , STREET ADDRESS )
omy-ST-2P - . . N - cirY-5T-21P ) LT L e T
12. | hereby cerlllg that lhe information supplied with Lhis filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information's
indicated on this report or su;)plemenlal reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or directar
of the corporation or the recaivarpr trustee empowerad 10 executd this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 !
changed, or on an attachmegt'with an address, with aft other%::ed
AN , o/~12- 05 Czos) 6$3L 57/
SIGNATURE é 3.2 5718
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phane #



