FILED

2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000078843 05-02-2006 90176 017 ***150.00
1. Entity Name
RH FIXTURES & CABINETS INCORPORATED
Principal Place of Business Mailing Address
11653 SW 3RD ST 11653 SW 3RD ST
106 106
MIAMI, FL 33174 MIAMI, FL 33174
R O OGRA E
L{Zo S4) '77 <7 H2o 563 7171 T
Suite, Apt. #, etc. Suile, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Yal?ladl Yl lidni id 20- X 3 8¢ Not Applicable
Zip Country Zip Country . . 8.75 additionat
330y /14t Jd:'n: 3319y 1 1- 445 5. Centificate of Status Desired | l§ee Requiredlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO Number NotA table)

HERNANDEZ, RAMON
1853 SW3RD ST

~+68~
MHANT T 33174

City

V¥ 2¥ Fle'pﬂ (v

8. The above named entily submns this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agen.

SIGNATURE .
Signature, typed of printed name ol registerad ageni and tille il applicable (NQTE: Regisiared Agenl signatule required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE [ Change [ Addition
NAME HERNANDEZ, RAMON NAME
STREET ADDRESS |-31653-SW-2RE-STREETAPT108 &2 o 50 77T | soneer sovvess
CiTY-5T-2iP MIAMI, FL 3344 33 INY CITe-ST-217
TME {J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete TILE {3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2P CTY-St-21p
TE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P
TILE T Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
OTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this {ting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or sugplemenial report is frue a ccurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or directer

dre regl1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
i her tke empowered,

Rartod Heewnter bro Y106 Do 20 47

D' NAME OF SIGNING QFFICER OR DIRECTOR Daig Dayume Phone %




