FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000085610 08-14-2006 90039 018 ***150.00
1. Entity Name
INTERNATIONAL CABINET SYSTEMS INC.
Principal Place of Business Mailing Address '
18613 SW 107TH AVENUE 18613 SW 107TH AVENUE : 4 0 1 0 1 3 3 3
MIAML, FL 33157 MIAMI, FL 33157
TR v NIRRT RGO A
Suite, Apt. #, stc. Suite, Apt. #, etc. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 300 q S G V Not Applicable
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Status Desired O Feo Requiracli ienal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GUERRA, ROGER
18613 SW 107TH AVENUE Street Address (P.Q. Bax Number is Nol Acceptable)
MIAMI, FL 33157
City FL | Zip Code

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

SIGNATURE

Signature. fyped or printed name of registered agent anc lile f apphcaie. {NOTE: Registered Agent signature requirect when reinstaing) DATE
FILE NOW!I! FEE IS stsq.oo 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 5908 Trust Fund Centribution. O  Addedto Fees corperation did not receive the prior notice.
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P T, [ pelete TILE [Jchange [ Addition
NAME -GUERRA, ROGER £ NAME
STREET ADDRESS | 18613 SW 107TH AVENUE STREET ADDRESS
CITY-ST-ZP MiaMI, FL 33157 CITY-ST-ZIP
TITE s O pelete TLE 3 change [ Addition
NAME HERNANDEZ, YULEIDY NAME
STREET ADDRESS | 18613 SW 107TH AVENUE STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
TME [ felete e [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2P
TILE [ pelete HiLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [d<¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: X @% - 5l 1fot
RE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR f  [Cate Daylime Phone ¥




