FILED

LN - Mar 17,2006 8:00 am

2006 FOR A NUAL REPORT T1ON - Secretary of State

DOCUMENT # P05000164523 03-17-2006 90128 025 ***158.75

4. Entity Name
CABRERA'S INTERIORS CARPENTRY, INC.

= i ! sy
Principal Place of Businass Mailing Address . oty
2435 SW 11 ST. 2435 SW 11 ST
MIAMI, FL 33135 MIAMI, FL 33135
e g LR
203 Sw. 11sL. _Socwme
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
ow il .
City & State . City & State 4. FEl Number ] Applied For
Lo 20-4Ya0207%6 Not Applicable
Zip Country Zip Country - . $8_75 Additional
FL& 3 3 j 3 S. 5. Certificate of Status Desired [l Fos Riquired ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CABRERA. ARNALDO A

2435 SW1ST. - ; ~ Strest Addiess (P.O. Box Nomber is Not Acceptabla)”™

MIAMI, FL 33135 ..

ot City FL | Zip Code

8. The abave named enlity bmnls this staterment for the purpose of changing its regisiered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
_the obligations of registeréd agent.

SIGNATURE
: Signalurs, typed or pnnEB{J pgme of registered agent and titla if applicabie. (NOTE: Registerad Agant signature required when reinstating} DATE
.. :FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂ:er May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'i_rg;g_ - PD g 1 pelete TITLE [ Change [ Addition
[ CABRERA, AR_NALDO A NAME
STHEET ADDRESS | 2435 SW 11 8T, - STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 . CIFY-ST-21P
TILE vD O Delete TITLE [ Change [ Addition
NAME CABRERA, CLAUDIA M NAME
STREET ADDRESS | 2435 SW 11 ST. STREET ADDRESS
CIvY-ST-21P MIAMI, FL 33135 CITY-ST-21P
TITLE 1 Delete TME [ Change [ Addilion
NAME ] wame
STREET ADDRESS " | seer ADORESS
owv-st-e | . —Norvestewr | o I _
TITLE ] Dealate TILE {GChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP
it 03 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 does not quatily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or. supplemental report is rue and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute_this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenajih an address wnh all olher lik mpowerad.

SIGNATURE: «

3)izlof  30e ¢42-6647

# NARE OF SIGNING OFFICER OR DIRECTOR Date Davtirme Frone #




