2007 FOR PROFIT CORPORATION
REINSTATEMENT

~d

e,

DOCUMENT # P05000155627

1. Entity Name

JR'S CABINETRY INC.

Principal Place of Business

16616 SPRING VALLEY ROAD
DADE CITY, FL 33523

Mailing Address

16616 SPRING VALLEY ROAD
DADE CITY, FL 33523

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- " Yy P
Suite, Apt. #, elc. Sulte, ApL #, e, RQEiN ETPC‘ r l , . "
City & State City & State 4. FEI Number Apphed For
04-3835708 Not Applicable
- ” " -
“p Country 20 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

0 G T4 Gad Alcourring Serd.

1840 SW 22ND ST. reet Address (P.0. Box Number is Not Acceptable)
4?‘?‘!FLOOR ) SAAT Inpt-ilCe. Ni -

MIAME, FL 33145

A PO~ FL | #3575

8. The above named entity submits this staternent, for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligationgsf registered ag%
smmrua&é?‘—’jaw M/ A A \J- (1—{)/\}?/)./?2 /ﬂ#ﬁ&?
< when

Signature, typed or printed nama ol registersd %l ana il i applicable. (NOTE: Agent DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPST {7 Delete TITLE {JChange [ Addition
NAME RODRIGUEZ, JOAQUIN E NAME

STREET ADDRESS | 16616 SPRING VALLEY ROAD STREET ADDRESS

CIvy-Si- 2P DADE CITY, FL 33523 CITY-ST-2IP

TITLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IR

TLE E] Delete TITLE [ Change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-ZIP GITY-SI-21P

TME O oelete T0LE [ change ] Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2ZIP CITY-ST-2P

TILE 7 Delete i3 [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiY-S1. 71 CIry-S7-2P

TME O pelete TITLE [J Change  [F Addilicn
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-S5T- 2P CITY-ST-2IP

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor 3s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachﬂm with an address, with all other [i powe

SIGNATURE; _{ «“z-er" J)-A5=07
( s-’;aa‘runs W OR PRINTED MAME OF 5 o\mcio:i DR Dae Daytime Phane #

J—OAﬁ(//‘ﬁ—) E'— ?D C/IZ.r'TuQ'Z_,



