' FILED

Apr 16, 2007 8:00 am
2007 £ BT SR gRATION ccrefary of State

DOCUMENT # P05000139208 O4-16-2007 80069 030 730,00
1. Entity Name
ORTEGA & VELAZCO CABINET INC.
guuyuew= -~
Principal Place of Business Mailing Address '
83460 NW S RIVER DR B346D NW S RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166
Suite, Apl. #, elC. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For |
16-1738808 wot Applicable |
7ip - Country Zip Couniry . ' $8.75 additionat
. 5. Cerlificale of Status Desired | Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZCO, BERNARDO :
83460 NW S RIVER DR Street Addrass (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166
City FL ‘ Zip Code
8. The abave named enlily submils this siatement fer the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.
SIGNATURE
Sigrature, typed of prnled name of regrstered agent and title if apphcabla INOTE flegstered Agent signature 16quired when renstaing} DATE
“FILE NOWINl FEE IS $150.00 [ S Tisction Campuian Financing- $5.00 iy Bo—|—
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O Detete TILE [ cChange [ Addition
NAME VELAZCO, BERNARDO HAME
SIREET ADDRESS | 8346D NW S RIVER DR STREET ADDRESS
CTY-ST-2P MEDLEY, FL 33166 CiY-sr1-Ip
TIMLE 3 Delete TmE [ Crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-ZiP
TITLE 3 Delete T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE [ Ghange 7] Additicn
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that 1 am an officer ar director
of the corporation or the receiver gr truslee empowered 10 executa this repor! as required by Chapter 807, -Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address. with all other like smpowered.
SIGNATURE: __<&oszrrertr pobe2co 3-22-03} _ FS-726 ~P07p
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #




