| FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL-REPORT Secretary of State
DOCUMENT # P05000130373 . - - T 02-27-2006 90064 021 ***150.00

1. Entity Name )
ABBA CUSTOM KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address . guuvese~ -
12657 SW 258 LANE 12657 SW 258 LANE '
MIAMI, FL 33032 MIAMI, FL 33032

Suite, Apt. #, etc, Suite, Apt. #, etc. 02092006 Chg-P " CRZEQ34 (11/05)

City & State City & State 4. FE] Number, ; / Applied For

}ﬂ ~JLI 515 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?g'zfqagm“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, NELSON'V*

12657 SW 258 LANE i~ Y Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33032 :

City FL I Zip Code

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

" |+, the abligations of registered agent.

+ SIGNATURE
i - Signalure, typed or printed name of registered agent ard title if apalicable, (NOTE: Ragistered Agent signatura requirac when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PTS . [ pekete e . O change [ Addition
NAME HERRERA, NELSON V NAME
STREET ADDRESS | 12657 SW 258 LANE STREET ADDRESS
CITY-S7-20P MIAMI, FL 33032 CITy-ST-2p
TITLE O pelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-ST-2IP
TITLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
THLE 3 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . __STREET ADDRESS._ _
CITY-S1- 2P CITY-ST-ZP
TLE O telete HITE O change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-S1-2F
TILE [ pelete ImE O crange  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustsp-eipowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ek . with all other like empowered.

SIGNATURE:

sfos b

/ Data Daytima Phiona #




