. FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000071113 Secretary of State
1. Eniity Name 02-15-2008 90005 045 ***150.00
C & R CABINETRY, INC.
Principal Place of Business Mailing Address )
12464 SW 197 TERR 12464 SW 197 TERR B o
MIAML, FL 33177 MIAMI, FL 33177
A VMO
Suite, Apt. #, elc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2L A2 AP0 ? Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desfred O Eese;gq gg:(;UOnai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Nama -
ZAYAS, CARLOS E
12464 SW 197 TERR Sureet Address {P.O. Box Numbet is Nol Acceplable)
MIAMI, FL 33177
City FL Fip Code

8. 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 .
Sigratute, typed or printed name of regieterac agent and ilie 1t applcalbye, (NOTE: Alagislared Agert signature «equired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, : “: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP : [ Delete TFLE O Crange {7 Addition
NAME MARTINEZ, ROSA NAME
STREET ADDRESS | 12464 SW 197 TERR STREET ADORESS
CITY-S7-21P MIAMI, FL 33177 CIFY-ST-71P
T DV 1 oelete TITLE {JCange [ Aduition
NAME ZAYAS, CARLOSE NAME
STREET ADORESS | 12464 SW 197 TERR STREET ADDRESS
CTy-ST-21P MIAMI, FL 33177 CITY-§1- 2P
TLE § [ Detete TITLE [ change [ Axdition
NAME RECARTE, JULIO NAME
STREET ADDRESS-[- 10225 SW 212 ST-- STREET AGDRESS
CITY-51- 2P MIAMI, FL 33189 Cily-s1-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EfTY-ST-21P CITY-ST-21P
L 1 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O Delete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atta with an address, with all other like empowered.
—
Yifosr o5, 2528957
F o daw

SIGNATURE:
Daytima Phora #

TYPED o??rren NAME OF SIGNING OFFICER OR DIRECTOR




