FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P05000066989 (02-06-2006 90061 044 ***150.00
. Entity Name
VIDAL CABINETS INSTALLATIONS & WOOD FINISH
CORP.
Principal Place of Business Malling Address ouug 1 u B 1
2768 SW 10TH TERRACE STE #3 2768 SW 10TH TERRACE STE #3
MIAMI, FL 33135 MIAMI, FL 33135 .
TS i UM AR
o0 S A . Y00 S.l). .21 e .

Suite, Apt. #, etc. Suite, Apt. #, sic. 02022006 Chg-P CR2E034 (11/05)

City & State . City & State 4. EBLNumber Applied For
Y2 Y I Flo&r cdlas LB 2, Flors ) 5 /-0 79/.6- 05? Not Applicable

Zi‘:a 2, '3 5 Coun.try a <, 32 Ip3 /35 Counlryq. S‘ . 5. Certificate of Status Desired O Eg‘;g‘ :\i:i;lditional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
Narme N B
RODRIGUEZ, VIDAL Pocler guve2 L o/ald
2768 SW 10TH TERRACE STE #3 Street Address (P.N R~y Numbar is Not Acceptable)
MIAMI, FLL 33135 -
Y00 S.W. D7 Rlewe ot o2
R S 2 FL | Ve

8. The above named entity sy
the obligaticns of registered

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, 1ywmd name of registered agenl and Lile it applicabla (NOTE: Reglstered Ager signature required when reinstanng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST 7 Detete TINE WP sT . “Mehange [ Addition
HAME RODRIGUEZ, VIDAL NAME Locler fUC)z y L )
STREET ADDRESS | 2768 SW 10TH TERRACE STE #3 STREETADORESS | 22090 5, lb) &7/ APCH oe
CTY-ST-2P | MIAMI, FL 33135 oTY-s1-26 Alrarms K D3L3S
TITLE O belete TMLE 7 [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
T [ pelete TTLE [ change £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-20
FTLE 1 petere TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-ap CiTy-§1-21p
TiLE [ pelete e O change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crry-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue énd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with & all other like empowered. )
-?-/ 200 30503 9750

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Fd /Dale Daytima Prone 4




