FILED

'2008 FOR PROFIT conpolu'non . Feb 29, 2008 8:00 am

DOCUMENT # Po7c;g:5t7';fm Secretary of State
1, Entity Name 01-14-2008 90100 030 ***150.00
ONE'STOP CABINETS CCRP.
Principal Place of Business Maliing Address
4636 NW 74 AVE. 4636 NW 74 AVE.
MIAME, FL 33166 MU FL 33166 66001847
|HI i} [u i |r
Z Pncipa Mace of Businets - No F.O. Box # 3. Mgling Address i o HE
Suite, Apt. ¥, aic. Suite, Apt. #. elc, 01032008 ChgP CR2E03M (12/08)
Cly & St City & Site 4. FEI Number Apptind For
D -0/ 5P 375 Not Appficable
Zp Courvry 2ip Country ) . $8.75 addiional
. Certihcate of Status Desired O Fou Requied
8, Name and Adkdress of Currem Reglstored Agent 7. Nama and Address of New Regiztered Agent
Name
BARBOSA, ALEXANDER i —- . -
5008 SW 137 TERRACE Sueet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL J Zip Code
8. The above named enity subrmils this Stalemen fof the purpOse of changing its regisiered oifce or ragisiared agent. of both, in the Stata of Florida. ) am famikar with, and accapt
the obligations of reQisteved agent.
SIGNATURE
Sgrenre, tyowd or [ voad nasme oF regaered a0ar and arie & Dokl ANQTE: Aegrtar a0 Agart gnEhe s taguTed wihen jerelateg) DATE
ownn 0. Eiection Campalgn Financing $5.00 Mzy Ba
Aftor My 1, 2008 Fow will be $550.00 TrustFund Contribuion.— [1 - Acded 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TRE PS O bt me ’ DGoang  [J Adgion
L BARBOSA, ALEXANDER o :
SIREEY ADCRESS | %006 SW 13T TERR. SIREET ADOHESS
Civy-57-2P MIRAMAR, FL 33027 oTY-51-2¢
e vT O teiee e Commge [ Adsiion
HAME BARBOSA, ANDRELA HOK
STREET ADCRESS | 21000 NE 24 CT. STRELT ADORESS
Cy-st-2p NORTH MIAMI, FL 33180 arv-st- o
FILE 3 Detets SE O Crange [ Addtion
NAE NAME
STREET ADOPESS - STRELT ADORESS
Qry-$1-2» ofy.51.20
ime ] Delete me Do O addin
NANE NAME
STREET ADEMESS STREFT ADDPRESS
Chy-s1.29 oTY-51. 29
e O petste me O Change ] Aadition
HANE st
STREEY ADCRESS STREET ADLRESS
CrY-S1- 2P on-s1- 29
me ] telen e DOt [ Adden
MARE HAME
STRELD abORESS STREET ADOFESS
afe.st. Vi arv.si.e
12 Yhevaby that the information suppfidtd with thi 'mmmlwmammmnedhmwns FAorida Stanstas. | furthes certfy thal the information
indiceted on fepa1a e port is rue ang accurate and that my signarure shai have the seme legal aftecs as if made wndar oath; thal | am an officer or direcior
oorporamnormemcewur d o exacute this report as required by Chapler 607, Florida Statutes: and thal rmy name appears m Biock 10 or Block 11 ¢
changed, o on an attachment with Gress Mma om-mammw-u
SIGNATURE L 11-08 3ol Cy0-97¥Y
PO OR FRTED MAME OF SIGNSIG OFPICER OR DIRECTON Darywrre Phrore &




