[

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P05000086295 May 02, 2006 8:00 am
Secretary of State

1. Entity Name
G.V. CABINETS INSTALLER, INC 05-02-2006 90215 022 ***150.00

Principal Place of Business Mailing Address
120 NW 32 AVE 120 NW 32 AVE
2. Principal Piace of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cuy & State Ciiy & Stale — 4. FEI Numier Applied For

2] =200 50 F | InotApoicavie |__
2 T . i i o ) - .
® Country &ip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?‘Q&kEﬁEEE%&ABR'EL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33125

City FL Zip Code

8. The above named eijtity submits this statemant for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regislgr‘e’d agent.

SIGNATURE
Signature, typed of prnted name ol regssieren agant and Lile # apphcatie (NOTE" Regslgred Agent signature reguired when reinstating) DATE
s FILE'NOWIN FEE IS $150.00., .- .- . o
- - L b3 NS P . 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee WHl'Be $550.00 - Trust Fund Contribution. T3 Added 10 Fees
.Make Check | ayqble‘tp Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

HILE DP [ setete THLE [Jchange [ Addition
NAME VALLECILLO, GABRIEL NAME

STREET ADDRESS [ 120 NW 32 AVE STRECT ADDRESS

CY-ST-7IP MIAMI FL 33125 CIrY-S1-2ip

TLE O pelete TI5LE [JChange ] Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O verete L [ Change [ Acdition
NAME NAME

SIAEET ADLKESS STREET ADORESS

CiTY-ST-2iP CIrY-ST-2IP

Nt [ peleie TiTLE [ change [ Addilion
RAME NAME

STREET ADCRESS STREET ADDRESS

cry-sI-2e CITY-ST-2IP

TILE (23 Defete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SE-2IP CITY-ST-ZP

TITLE = Detete g [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this tiling dees not qualify for the exemptions contained in Section 118, Florida Staiutes. | further certify that the information
indicated on this repott or supplemental repon 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 carporation or the receiver or rusiee empowered (0 execute th:s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I

if changed, or on an aitachment with an address, witl ermpowered.
O - /8- s~

F SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA




