FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000122815 03-30-2007 90143 027 ***150.00

1. Entity Name

DOLPHIN CABINETS, iNC.

Principal Place of Business Mailing Address LT
7545 £ TREASURE DR - # 6E 7545 E TREASURE DR - # 6E
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141
e R GG TV O
(Btto NE 20 fX
Suile, AgL. #, elc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City, &State City & State 4. FEI Number Applied For
ooz i pompats Borey /—79.4_/@ - 20-3421096 Not Applicable
ZIDB 3 / 7 ? Country le Couniry 5. Cenificate of Status Desired O ?i‘;fqaﬂuma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent

Name
DELFIN, MARCELO T
7545 E TREASURE DR - #BE Street Address (P.O. Box Number is Not Acceptabla)
N BAY VILLAGE, FL 33141

Cily FL | Zip Code

&. The above named entity submits this statement for the purpaesa of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the ohligations of registered agenl.

SIGNATURE
Signatwee, typed o printed name ol regisiored agent and title il apphcatle, {NOTE Registered Agent signature required whon redinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O oelete 1ITLE [ change [ Addition
NAME DELFIN, MARCELO T NAME
STREET ADDAESS | 7545 E TREASURE DR - # 6E —————7 ] f/ ¢0 A E}{&'
CITY-S§1-ZiP N BAY VILLAGE, FL 33141 CITY-$1-2IP 5 Ej 77
TiE I/p ) Delete me [JChange [ Addition
s A /Sf/o/»f M. FUELVTES o
STREET ADDRESS %o A E = o L STREET ADDRESS
CiTy-51-2p *M'— A =Y, 83/ 7f CTv-sT-2P
TLE i O Delete TITLE [FCnenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2P CITY-§T-2P
ThLE ) Delme THLE (I Change [ Acdition
KAME NAME
SIREE! ADDRESS STREET ADDRESS
CIrY-§1-21P CIEY-§1- 2P
e [ Deiete THEE . [ Change [ Addilion
NAME NAME
STHEET ADDRESS SIREE) ADDRESS
CIFY-81 4P CITY-81-2P
TILE [ Deiete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P \ CITY-ST-21P

12. } hereby cerlify that the inforrpation suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information

indicated on this report or s emental repbrt ig trua and accurate and that my signature shall have the same legal aftect as it made under oath; that | am an officer or director
or rusleq ampbwered Lo exacute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmprt wWith,an addrdss, Jwith all other like empowered.

sIGNATURE: X0\ / /| 2/21f07 T8 2053

ME OF SIGNING OFFICER OR DIRECTOR r bare Daytime Phora #




