FILED
2007 FOR FROFIT CORPORATION Jun 15, 2007 8:00 am

DOCUMENT # P06000120553 Secretary of State
1. Entity Nama 06-15-2007 90024 001 ***150.00
AMADOR CABINETS CO. 06-15-2007 90024 002 ***¥*g 75
Principal Place of Busingss Mailing Address
5099 E 10 AVE 5099 £ 10 AVE
HIALEAH, FL 33010 RIALEAH, FL 33010 $6019138
|

S [T R R R AR R AT

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06052007 Chg-P CR2E034 (12/06)

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

7~ :ZD" 58464’28 Not Applicable
“ ap Country o Couniry 5. Certificate of Status Desired { ?:zimmm
&, Name and Address of Current Registered Agent 7. Nama ond Address of New Rog Agont

- Name - T

A1A REGISTERED AGENT INC

82 SADBERRY RD Street Address (P.C. Box Number is Not Acceptabie)

_QUINDY, FL 32351

Zip Code

& FL

i-8. The above named entity submits ifis statement for the purpose of changing its registeree office o registered agent, or both, in the State of Florida. | am familiar with, and accept
v, ite obligations of registereo agent.

- SIGNATURE
R Sigreuna, typad Of prvwid navme of regesieren agene and stie # applcabie, (MOTE: Regrsiovad Agent signarum reqursg when renstating) DATE
;;. . .
1. ¢ ¢ FILE NOWI! FEE 18 $150.00 8. Eiectioh Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
L, . Due by Septemlier 14, 2007 Teust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
o, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DpP 3 Detete L I change [ Addition
NAME AMADOR, JOSE NAME
STREET ADORESS | S099 E 10 AVE STHEET ADDRESS
CITY-Si- 7P HIALEAH, FL 33010 LATY-ST-2P
TME O pelete TME O Change [T Audition
RAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P
MILE [T TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CY-S7.2P CITY-SF-2P
TME [ betete ek [ Change 7 Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CTy-S1-2P
TE O petee NE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CTY-§1-49
TME {7 bokee nRE O Crange [ Addition
NAME HANE
STREET ADDRESS STREES ADDAESS
Cy-s1-89 Giy-s1-ap

12. 1 hereby certify that the information supplied with $his filing does not qualify for the exemphions contained in Chapter 119. Florida Statutes. | hurther certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 H#
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: {OM’ A o@\Otlwﬁw (‘J%)EE'\OI

W‘““""w NAME OF OFFICEH OR DIRFC TOR
v -



