FILED

o EoR Apr 07,2006 8:00 am
2004 Py prnerT conmonaTIon ceretary of State

04-07-2006 90039 021 ***150.00
DOCUMENT # P05000079147
1. Entity Name
THE CABINET SUPPLY HOUSE, INC.
Principal Place of Businass Mailing Address
2259 W. 10TH AVE. 2259 W. T0TH AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010 50 0 1 0 08 0
R v AR MR
Suita, Apt. #, ele. Suite, Apt. #, alc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20 Z_C" r 5’3 / 7 Net Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desired a geae gesqg?:dmonal
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
DIAZ, OSVALDO J
7951 SW 40TH ST., SUITE 206 Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Sigrature, typed or printed name of rogistered agent and litle if Applicablo. (NQTE: ﬂa_u!sherud Agent signature raquired when rainstatmg} DATE
FILE NOWH! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVST O pelete TME [OcChange [ Additien
NAME ARES, MANUEL NAME
STREET ADDRESS | 2259 W. 10TH AVE. STREET ADDRESS
CITY-§7-2iP HIALEAH, FL 33010 CiTY-ST-2P
TITLE D = O oetete TITLE [ change [ Acdition
NAME ARES, MANUEL NAME
STREET ADDAESS § 2259 \(V 10TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CiTY-ST-2IP
TLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-SI-2iP CITY-ST-2P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- P CITY-S1-21
TILE 1 oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2(P CIFY-ST-7iP
TITLE ] Delete TILE [Octenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP LIy -ST- 210

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the infarmation
indicated on this report or supplemental report is true and accurate 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 raceiver or tru ﬁ grpowepen, to execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
4

changed, or on an aitachment with an ar like ampowered.
SIGNATURE AND men\Qzlmen NAMEQF SIGNING OFFICER OR DIRECTOR

SIGNATURE: '-' MNOUQ AR@ 4- 4—0(13‘ 35—8%3 2&\0

-
Day




