- € =

2012 FOR PROFIT CORPORATION

ANNUAL REPORT - .

DOCUMENT #.P11000043708

1. Entity Name

COLOR DESIGNER CABINET CORP.

Mailing Addrass

5625 DEWEY STREET
HOLLYWOOD, FL 33023

Principal Place of Business

5625 DEWEY STREET
HOLLYWOOD, FL 33023

AR AN R R

2, Principal Plage of Business - No P.O. Box # 3. Mailing Address

Moo NW 51 Pawe oo YW 577 Pacee

Suite, Apl. #, alc. Suite, Apt. #, elc.

04262012 Chg-P CR2EQ34 (12/11)
By Ré Bau# &

City & State City & Slate 4. FE! Numbar Applied For

aommm B@m |-‘Fl . Yoon2no Beach \cl ;)@"04171450 Not Applicable

%Baoq Cony Zi-°333 A N 5. Centificate of Stalus Desired [ f&g?qgfggmm

B. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name

VEGA, JORGE E
2420 N.CYPRESS ROAD

Street Addrass (P.O. Box Number is Not Accaptable)

POMPANO BEACH, FL 33064 .

City FL

| Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad
tha obligations of registered agent.

oo ENoaq.

SIGNATURE

office or ragistared agent, or both, in the State of Florida, | am famillar with, and accept

osliliz

Sugnature, lyped or pridtedl name of rogsterad agent and-wd | 2ppleatie {NOTE. Ragisinrad Agsnt signaturo roquired whan reingtating) CATE
FILE NOWI!I FEE IS $150.00 8. Elaction Carnpau_?n Financing $5.00 mayBe
Aftor May 1, 2012 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [Z] Delate TITLE O change [ Addtion
NAME VEGA, JORGEE NAME
STREET ADDRESS | 2420 N.CYPRESS ROAD STREET ADDRESS
Ciy-st.ze POMPANO BEACH, FL 33064 Crrv-st-2p
TILE O palete TILE [JChange (] Addition
i e 9175
STREET ADDRESS $TREET ADDRESS =008 &% 150,00
Cimy-§1-2P CITY-5T-21P .
TIE [ Delete it [Cchange [ Additon
NAME NAME
STREET ADDRESS STREET ADORLSS
CiTY.ST. 29 CY-$t.2P
TITE O pelete TLE [ Changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY~S7-2P CiTY-ST.21P
TITLE [ Deete TILE [3 Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST. 2P
THLE O belete TIME [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST. 2P CiTY-$7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. f further certify thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE:

\\0<ge & Voo e 05\\\\17/ \\bmno'sé@‘ﬁmﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE E-MAIL ADCRESS

NAY-1 8201




