2006 FOR PROFIT CORPO

—— PO e el 2

~ ANNUAL REPORT

AT R A -

FILED
Jan 17, 2006 8:00 am
Secretary of State

1. Entity Name

E & W CABINET CORP

DOCUMENT # P05000074921

01-17-2006 90264 029 ***150.00

Principat Place of Business

6540 WEST 20TH AVE
SUITE 9
HIALEAH, FL 33016

Mailing Address

6540 WEST 20TH AVE
SUITE 9
HIALEAH, FL 33016

40002822

i

INFNTE, ARELYS__
6540 WEST 20TH AVE
SUITE 9

HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102006 Chg-P CRZE034 (11/05)
City & Slate City & State 4, FEt Number ; Apptied For
. 2,0"‘ 2400 7(0 7 Not Applicable

- " " ] -

Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

L
Streel Address (P.O. Box Number is Not Acceptable)

City

FL l?p Code

8. The above named anp

the obligations of regfist agenl.

SIGNATURE

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

prelys ToyFarile

o prnted name of registered agent and

/ /aéw,é

utie If apphcable. DATE

(~OTE: Rnui{srad Agent signature required when reinszating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P 3 Delete TITLE O chenge 7 Addition
NAME CURBEIRA, WILDER NAME
STREET ADDRESS | 6540 WEST 20TH AVE, SUITE 9 STREET ADORESS
CIry-5T-2P HIALEAH, FL. 33016 CITY-57-2P
1ITLE \% O Delete TITLE [ change [ Addilion
NAME INFANTE, ARELYS NAWME
STREET ADDRESS | 6540 WEST 20TH AVE, SUITE 9 STREET ADDRESS
CITY-51-21P HIALEAH, FL 33016 CITY-ST-2P
THLE [ velete TLE ~ TT[lchange ] Addilion
NAME NAME
STREET ADDAESS STREET ATIDRESS
Ciry-sI-29 CiTy-81-2p
TITLE O Delete TITLE T change [ Addition
__NAME I S WY S - o
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-7IP
TIME O oelete e O change  J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
W PUSRE ISV —_———— —_ -'ém:sr-zw»—rﬂ-'—h - -
TITLE O Delete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2I7

indicated on this repon or supplemantal report is trua an

12. 1 hereby certify that the information supplied with this filin‘? doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
accurata and that my signatura shall have the same lega! effect as if made under oath; that § am an olficer or direcior

of the corporation or the receiver or trustee ampowered (o execute this report as requirad by Chapter 607, Florida Statutes: and that rpy name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.
200 (i)

SIGNATURE: & MHF f Cvﬂ(ﬂ(’!-ﬂ & D) ke

~2207

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 —




