oo FILED

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P07000023063 06-23-2008 90002 026 ***150.00

1. Entity Name
C H M CABINET, CORP

Principal Place of Business 8/ © () 2P ST maiing asress $¢ vt/ 28 ST # (-
~8621 WEST 28 COURT APT 105"”5’ 8021 WEST 28 COURT APT 105

HIALEAH, FL 33018 HIALEAH, FL 33018 . B B 0 15 3 4 ﬂ

Sute. ApL_ ¥, Bl Suite. ApL. 7, eic. 06212008 Chy-P CR2E0M (12/06)
City & Siate City & Stats 4. FEI Number Applied For
5 - 3658 T/ 505 Not Asplicablp
Zip Couniry E Zip Couniry 5. Cenificate of Stots Desired [ ggzimml
8. Name lm.!‘ Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
PEREZ, EULALIO S0 tf)e; ra& CT _
-BOM-WEST 26 COURT APT 105 ﬂ*"l'OS“ Street Address (P2.0). Bax Number.is Nol Accepiabie)
HIALEAH, FL, 33018 - AR 23 oif
City FL I Zip Code

8. The above named enlily submils this siatemant lor the purpose of changing ke regisiared office or repisienad agem. of both, in the State of Rorida. | am familiar with, and accept
Lhe obiigations of regislerec ageni.

SIGNATURE
ShDNItut, tyDud O [ B Pl O Feed e KT ACHA AN B (T SODREAD INOTE Regelidied Aperd $:0raise requeed whan rnsising) DaTE

FILE NOWII! FEE IS $150.00 9. Elecion Campaign Financing $5.00 MayBe | In accongance with 5. 607.150(2)(b). F.S.. the

Due by September 12, 2008 Trust Fund Conuribution. O  addedio Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDIVIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
Ime be 01 0e e Otrange [ addition
g PEREZ, EULALIO &3 39 o ;E' os | we
Stves! A00%5s |- 8021 WEST 28 COURT APT 105 & 3 st oonss
ursi-ar | HIALEAM. FL 33018 KA CERR TPV G
T £ Delete TiE Ocrage [ Asdiion
1Ak ) AL
SIREET ADDRESS SIREET ADDRESS
cur.st-oe ClRY-S1-217
mE [ Detete nne {3 canpe ] Aadition
NAME N
STREL] ADDRESS STREET ADDRESS
Cire.S1-P CITY-51-21F
it O Ostete TILE OcCarge [ Adgdition
NAME NAME
SIRLE 1 ADDRESS STRE 1 ADORESS
[v1) B2 GITY -ST-0f
ILE ) pelste TIHE O change  [J Aadition
NALG NAME
SIFH | ADDFESS STREET ADDRESS
QT 8T-2P CTY-S1-2IP
LIS O Detese e O Crange [ Addiicn
NAME NAME
SIREE[ ADORESS STREET ADORESS
Cipy-§1-11* CAY-SI-2Ip

12. | horeby certify thai ihe intormation supptied wilh this h‘lu? does not quality for (he exemplions contained in Chagter 119, Florida Statutes. | lurther certily that the information
ingicalen on thes report o supplemental sepon is rue and accurate and that my signature shall have the Sama legal ellect as il made under cath: thal | am an officer or direcior
ol 1ha corporation or (he recemver of lusled
changed. or on an aliachment v

empowared (o exedutd this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Biock 11 il
Adrass, with ak gther like empowarad.

EVLaw Pcrez  06fzofzo0p Y Fr—&567

D OR PRUTED HAME OF BIGAING OFFICER ON [NtECTOR Cay Caywme Prora §

SIGNATURE:

s Jul 15,2008 8:00 am



