FILED

2008 O T oRy LTION Secretary of State

ISOCU MENT # P05000073691 (03-01-2006 90004 022 150.00
1. Entity Name
CASTILLA KITCHEN CABINETS, INC.
Principal Place ol Busingss Mailing Address B G 0 1 d “ :‘ J
10930 SW 188 ST 10930 SW 188 ST
MIAME FL 33157 MIAMI, FL 33157
(IR R ARG
2. Principed Ptace of Business 3. Mailing Address ]
Suite, Apt. ¥, atc. Suite, ApL #, elc. 051;200; Chg-P CRZEOS:“ 1.,05)- =
City & State City & Siate 4. FEI Numbet ;é Applied Foc
"3 ?’/.57/ g Not Applicable
F2 Country Zp Country 5. Cerlificats of Status Desied {1 ?P.zz Sucioral
&. Name and Address of Current Registered Agent 7. Name and Address of New Raegistarsd Agent
Narme
-CASTILLA,NOEL _ . e — - -~ - ———
10930 SW 188 ST Siree! Address (P.O. Box Numbei is Nol Acgepiabig) - T T
MIAMI, FL 33157
City FL l Zip Code

8. The ebove nameg entity submids thes statement Jor the purpose of changing its registered offico of registered agent, of both, in the State of Florida. | am familiar with, ana accept
tha obligations of registerea agent.

scmmne% 2//_211/04’

. Ay O prrd Parne & agers and we ¢ WOtk ACWe BVEee o

~ “FILE NOWIll FEE IS $150.00 | © tectonCampagnFnancing™ ~— "§5:00 May8a -

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O addedioFess
10, . B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE D . [ ILE [ crange [ Addition
NAME CASTILLA, NOEL, HANE
STREET ADORESS | 10930 SW 188 ST STREET ADDRESS
orr-si-2¢ | MIAMI, FL 33157 ory.g1. 2P
E D . O peine TE O crange [T aadition
WANE CASTILLA, RENIER g
STRIET ADORESS: | 10930 SW 188 ST STREET ADDRESS
oir-ST-27 | MIAMI, FL 33157 Y-S50
me 3 cetete e [ Crange [ Adddioa
NANE RAVE
STREET ADORESS STREEY ADDRESS
oTY-S1.2P CITY-ST- 7P
E 2 Delee LE [Jcrange O Aaition
HAME RAME
STREET ADORESS STREES ADDRESS
Y- 5T- 27 CITY-ST- 2P )
nE O pewete NRE O Change [ Ascition
AME HAME
STREEY ADDAFSS STREET ADORESS
Iy - ST- 07 Oiv-51-29
nnE O pee TnE O cuasge [ acekion
R WAME
STREET AIDRESS STREET AODAESS
Y-S 0P CTY-S1- 2P

12. | hereby certify thal the intormation supphsd with this fillng does not qualify for the exarmnptiona contained in Chapter 119, Florida Stalules. | further carlity thal the information
indicated on this report or supplemental report ia tue and accurate and that my signatute shall hava the same legal effect as if made under aath; that | am an ofiicer or direstor
of the corparation ar the receiver or lrusiee erhpawered 10 execule this report &5 required by Chapter 807, Flolrida Statules: and tha! my nama appears in Block 10 or Block 11 if
changed, or on 8n arachmenl with an adcrass, with all omey like empowered,

SIGNATURE: X, Sfet— 2/i3JoL  (305)878-0479

?ﬁummmmmmumwmmcm

s May 01, 2006 8:00 am



