s FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000101228 03-06-2008 90051 043 ***150.00
1. Entity Name
CABINETS & DESIGN BY ROBERT, INC.
Principal Place of Business Mailing Address
25510 SW 129 PLACE LOT 117 25510 SW 129 PLACE LOT 117
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US
PR o[ A T
Suite, Apt, #, elc, Suite, Apt. #, efc. 02282008 Chg-P CR2E034 (12/08)
C;l-yA& Sla;e‘ ) City & Stata 4. FE) Number Applied For
26 - OFF S 21D Not Applicatle
Zp Cauniry Zip Couniry 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRE, ROBERTO
25510 SW 129 PLACE LOT 117 Street Address (P.0. Box Number is Not Acceplable)
HOMESTEAD, FL 33032
City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of registered agent and \itls it applicable, {NOQTE: Regisiared Ageni signaturs required when reinstatng} DATE
FILE NOWI! FEE IS $450.00 T -§. Election Campaign Financing - $5.00 may Be-
After May 1, 2008 Fee will be ssso_ob Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE [ Change  [] Additien
NAME DE LA TORRE, ROBERTO RAME
STREET ADDAESS | 25510 SW 129 PLACE LOT 117 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2P
TME D O oetete TITLE [ Change £ Addition
NAME DE LA TORRE, ROBERTO NAME
STREET ADDRESS | 25510 SW 129 PLACE LCT 117 STREET ADDRESS
CIY-51-21P HOMESTEAD, FL 33032 CITY-§1- 219
e 7 Defete e {3 Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY- S7-2P
TITLE O velele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
THLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | hereby certify that the informaltion supplied with this filing dees not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered (o execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: %ZZ( e [efaee Rottrt Je ia borrs 2[of o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




