FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000066085 2 04-09-2007 90052 018 ***150.00

1. Entity Name

D' ANGEL CABINETS INC

Principat Place of Business Malling Address q “ “52 “j )

8000 NW 33 AVENUE 8000 NW 33 AVENUE
MIAMY, FL 33147 MIAMI, FL 33147 — ‘
T[T R

Suite, Apt. #, etc. Suite, Apl. #, elc. 03082007 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For

20 -H4B00!'0 Not Applicable
Zip Couniry Zie Country 5. Ceriificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ROMERO, ANGEL
B000 NW 33 AVENUE Street Address (P.C. Box Number is Not Agceptable)
MIAMI, FL 33147

City FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registered agent and (ke It applicable. (NOTE: Regisierea Agent signalure raquired whan (einsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 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
TITLE PD T D han ition
O petete € 5OMERQ Anopd Olcmnge [ Ado
NAME ROMERQ, ANGEL NAME Qoo t 33 AL
STREET ADORESS | BOO0 NW 33 AVENUE STREET ADDRESS O M)
CITY-S1-21P MIAMI, FL 33147 CITY-ST-2P My O ‘FL, Axi147)
e O oetete e oecy &TO\C “{ O Change  [eAddition
NAME NAME Dianeirs Ma':r"?f'L
STREET ADDRESS stheeT a00RESS | (3OO0 W) 33 ‘(_{'
CITY-§T-2P CITY-ST-2P MiGuins TL 34D
e O Dekete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 CITy-S7-2IP
TiTE O Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P CITy-S1-ZIP
TLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify- ST-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP

12, [ hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiv tee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerlwith an/address, with all other like empowered

SIGNATURE: _& VY"”@ S|bjo+

sw»m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voae F Daytire Phone »

l



