< S FILED
J

2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000079318 06-10-2008 90002 045 ***150.00
1. Eniity Name
DAVILA'S CABINETS & VANITY, INC
Principal Place of Business Mailing Address B
10930 SW 216 STREET 10930 SW 216 STREET Q“‘NBIU
MIAMI, FL 33170 MIAMI, FL 33770
AT o s (S ER
3N Ly gpee | B BoX I0SHY
Suile, Apt. #, efc. Suite, Apt. #, elc. 05282008 Chg-P CR2E034 (12/06)
City, & State City & State ' 4. FE} Number Applied For
Home S“ ead TL i &M 4 _20-5017812 ot Applicable
Zip. Counlry Zip Country :M\ (=P 4 » . $8.75 Additional
3%@ d e ‘?) \ 7 0 \_\ o esj! 5. Cerlificate of Status Desired Od Peo Raquirec; lana
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
BASILIO, JOSE D
1414 NW 107 AVE Street Addrass (P.O. Box Number is Not Acceptable)
206
MIAMI, FL 33172 .
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, lyped or printec rame ol registered agent and tika if apphcable. INOTE: Registered Agent signalure raquired when reinstating) DATE
FlLE NOWI FEE ls $150.00 8. Elaction Campaign Financing $5.00 Mmay Be In accordance with 5. 607. 193(2)(b), F.S., the
P Due by Septd\nber 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10. ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me- ; F O pelete TE [ Change {7 Addilion
NAME DAVILA NAME

STREET ADORESS | 10930 SW 216 STBEET STREET AGDRESS

CIY-S1-21P MIAMI, FLL 33170 % CITY-81-2P

TITLE VP - e [ pelete TILE ] change  {_1 Addition
NAME SAN“I’ANA TERESA NAME

STREET ADDRESS | 10930 SW Z‘Id STREET STREET ADDRESS

CITY-ST-2(P MIAMI, FL % TO ’ CITY-ST- 1P

e 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

Iy -Si- 2 CITY-S1-21P - -
TILE 7 Delete TILE [ Change (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
Lny-sT-zp CITY-ST-21P

ML ] Delete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-21

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-218 CITY-§1-212

12. | hereby certify that the information suplled with this filiry 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicared on this report or supp| i; il report is true and accurate and that my signature shalt hava the same legal eflect as if made under cath; that | am an officer or director

of the corporation of the raceivg fSiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block i1 if

changed, or on an attachmeny ith,all other lika empowsred.
3 (962-5397

\SIG1A'FUR AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~o

SIGNATURE:




