FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P06000117403 by 04-23-2008 90015 009 ***150.00
1. Entity Name
HDI CUSTOMS CABINETS,INC.
Principal Place of Business Mailing Address quver s
2280W8CT 2280W8CT , S
HIALEAH, FL 33010 HIALEAH, FL 33010 . ) AR
RS S| T R0 GARALER AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1144438 Not Applicable
Zip Counlry Zp Country 5. Certificare of Status Desied [ Ei:fq 3‘::;“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -
Name
ROSADO, HUMBERTO M 1< {SM0), MM@E’Z-FO
574 E 21 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

1B WGt 25t Towt
Sl Yol (=Y 2 FL | "5%0] G

3. The above named entity submits this statement for the purpose 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
) SIgne_lure. typed or prinied name of registered agent and tile ¥ applicable, (NOTE: Registered Agem signature requirzed when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ,,-——) ADDITIONS /CHANGES TO OFFICERS AND DIRBCTORS IN 11
TITLE P 3 Delete TITLE [VChange 7] Addition
NAME ROSADO, HUMBERTO M NAME IZQSA*OO) “o |
STREET ADDRESS | 574 E 21 ST STREET ADDRESS 6% SL‘, Wes ‘t
omv.si.® | HIALEAH, FL 33013 CIFY-ST-2P H L YL 530! b .,
e vp O Delete e '\L P [Bfhange [ Addition
RAME PEREZ, IVANA NAME  INANA _1_
STREET ADDRESS | 574 E 21 ST STREET ADDRESS b @4 We 5T 284h Cour
CFY-5T-2P | HIALEAH, FL 33013 oY-§7-2P %4::\ keoc < 22plb
TITLE O Detete ME [ Change (] Addition
MAMLC JHARE . - -
STREET AGDRESS STREET ADORESS
CIY-ST-2IP CiTY-ST-2IP
TITLE O patete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
TITLE O elete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N ﬂ CITY-ST-2ZP

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
a1 my signature shali have the same legal eftect as il made under oath; that | am an cfficer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block it

ith this filing does not
s true and accurate
powered to execute

12. | hereby certily that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or fruste

changed, or on an attachment with an , with att other lik
‘ ) Loy 415 0p "3
SIGNATURE: , [Homb ey lo 150
BIGNATU! W PRINTED me/dr SIGNING OFFICER OR DIRECTOR Date | ytlrne Phone #




