FILED
~ 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000130373 04-17-2008 90032 011 ***150.00

1. Emuy Name’ * "~

ABBA CUSTOM KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address 4 “ u 7 “ d ‘J U

12657 SW 258 LANE 12657 SW 258 LANE

MIAMI, FL 33032 MIAMI, FL 33032 )

TS OO S [T N0 G
Sute. Apt. #. elc. Suite, Apl. #, ec. 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For

20-3655158 Mot Applicable
Zip Countey ap Country 5. Certificate of Status Desired a geae'gfqﬁ’:;“ma'
6. Name and Address of Current Rogistered Agent 7. Namae and Addraess of Now Registered Agent

Name

HERRERA, NELSON Vv i
12657 SW 258 LANE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33032

City FL ! Zip Code

8. The above named enmy Spmns ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of reg|sler% “agent.

SIGNATURE
Signature, typext of printed name ot registerad ageni ang litle it appticable (NOTE: Registered Agent Signature required when reinstating} DATE
FILE'NOWIl! FEE IS $150.00 9. EIectwom,Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiE PTS [ belete MLE [T1 Change  [] Addition
NAME HERRERA, NELSON V RAME
STREET ADGRESS | 12657 SW 258 LANE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33032 CITY-ST- 29
TITLE O pelete 1ME [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP EITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-§T-ZiP
TITLE O pelete TimLE [ change £ Addition
NAME NAME
STREETADORRSS | e e .~ — e N STREET ADORESS . o
CITY-§3-2IP CITY-ST-ZIP )
TITLE O Delete TLE ] change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-51-2P

12. | hergby cenifz that the informajipn supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated an this repert or supglémenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelfeq or trustee empowered [o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

- changed, or on an attachmefjt with an address, with all other like empowered.
</ /f/ﬁy 3057333 - 3358

'3
SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate fayt;me Phone #




