FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000038020 03-26-2008 90024 040 ***150.00
1. Entity Name
B& L CABINETS AND GRANITE, CCRP
Principal Place of BusirTess i Mailﬁafda;asé - ’ . T "“";'4“ “52‘-1“0% - - - — S
248325W 121 CT 24832 SW121 CT ’
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 ,
TS SR AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicabla
Zip Country Zip Country 5, C?mﬁcale of Status Desired 0 Eese.;fqﬁfgéﬁonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
ORTEGA, MARIO E
24832 SW 121 CT Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL l Zip Code

8. The above named entity submils this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

17 the'obhgationg of registerec-tgent: —_— = . e — e
SIGNATURE \tn mm) 05 — 25 -

Slgﬂalulel-?vp:ﬂ or printed name of r agent and title it (NOTE: Repistered Agent sgynatwre required when renstatingh DATE
FILE NOWHI FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [] Delete TIiLE [J Charge [ Addition
NAME GARCIA, MILAGROSS ’  NAME
STREET ADDRL3S | 24832 SW 121 CT STREET ADDRESS
ClTY-ST. 2IP HOMESTEAD, FL 33032 CITY-51-2P
TiTLE VP [ Delete 1LE [ Charge  [] Addilion
NAME MARIO, ORTEGA NAME
STREET ADDRESS | 24832 SW 121 CT STREET ADDRESS
CIiY-ST-4p HOM'ESTEAD‘ FL 33032 CiTY-ST1-2IP . -
TITLE O oetete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-51- 4P
TITLE O Deleie NLE (JChange [ Addition
" NAME - - T - ——pr— —— S I
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-51-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2F CIry-51-2P
IE [ oetete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET AJRESS
GCHY-S1-2P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualily lor the exemplicns contained in Chapter 119, Florida Statutes. 1 further certify thal the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowerad to axecuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
chanrzd, or on an attachrrent with an address, with all otner like empowered.

SIGNATURE: d{sp{;\mua) 03-25- o&  (Goy ) 2W-1DYY

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylrme Phana #




