FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P Ecn)"SNEJm':AENT #P05000057914 03-07-2007 90010 028 ***150.00
ZUBIETA CABINETS CORP
Principal Place of Business Mailing Address LS R
10015 SW141 (T 10015 SW 141 CT
MIAMI, FL 33186 MIAMI, FL 33186
e R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-2704161 _ Not Appficable
Zp Country Zip Couniry 5. Cenificate of Status Desired 0 Eg'zgﬁgdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ZUBIETA, EDUARDC

10045 SW 141 CT Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33186

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, Iyped of printed name of registerod agent and tile I applicable. {MNQTE: Registered AQant SIQRELLTE raqured when reansiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition
NAME ZUBIETA, EDUARDO NAME
STREET ADDRESS | 10015 SW 141 CT STREET ADDRESS
Cmy.ST-2IP MIAMI, FL 33186 CITY-ST-2IP
THLE VPD R velete TITLE O change [ Addition
NAME CHARRY, MARIA A RAME
STREET ADDRESS | 10015 SW 141 CT STREET ADDRESS
CITY-S§1- 2P MIAMI, FL 33186 CITY-5T-21P
THLE 3 velete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-g1-2p
TILE [ Delete mLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE 7 Delete TLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. 1 hereby cerlify that the information supplied with this filing 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an address, with all other [lke empowered. F2uAanDdo> 20/ ,—/,,.

SIGNATURE: Proz lovwT 3/7[’/0 7 (go«’) 384D ]

ING OFFICER: Gt UIRECTOR Daté " Daylime Phone &

SIGNATURE AND TYPED OR PRIN

~F




