FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 90062 027 ***150.00
DOCUMENT # P07000119157
1. Entity Name
A&R CUSTOM CLOSETS, CORP,
Priricipal Place of Business Mailing Address 4 0 q 8
11951 SW6 ST 11951 SW6 ST : 007
MIAMI, FL 33184 MIAMI, FL 33184 4 ‘ )
A s PR ARA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
City & State City 3 Siate 4. FEI Number Applled F(;: ]
: : - _3\6 - I_? t’ 103 6 Noi Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Seae ;g—u‘:“:ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
OLMEDA, RAMON L.

11951 SW6 ST . Street Address {P.Q. Box Number is Not Accepiable)

MIAMI, FL 33184

City FL LZip 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 gfgegisterad agent.
pff’s(c(en_/ 205 0/3-38/74 V//rﬁg -

SIGNATURE
. o prted name of registared .qsrand oitle if applicatle, (NOTE: Regisiared Agen: sgnatre requured when renstating) r
FILE NOWI! FEE IS $150.00 9. Election Campaign F"\nancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addec o Fees
14. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 114
TILE DPS O peete TinE Cchange [ Aduition
NAME OLMEDA, RAMON L NAME
STREET ADORESS | 11951 SW 6 ST . || STREET ADDRESS
CiTY-$1-21p MIAME, FL 33184 CiTY-51-2p
TITLE DVPT {1 Defete TTE [ change  [C] Addition
HAME GARCIA, ALBERTC A NAME
STREET ADDRESS | 10037 SW 222 STREET STREET ADDRESS
CITY-St-21 MIAMI, FL 33190 ~ - B CNY-ST-ZP . - -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREST ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADORESS
cry-ST-2P CITY-8T-2tP
TITLE [ Delete TIMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TImE O Delete TITLE ’ ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report of supplernental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cnanged. or on an attachment with an addrass, with all other like empowered.

smmwm:_%«fn proqdes? 205 6/3-3879 L(//5'/05’ |

D OR PRINTED KAME OF SiIGNING OFFICER OR DIRECTOR Datd Bayhme Phore &




