FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2007 90162 043 ***150.00
DOCUMENT # 588271
1. Entity Name
CREATIVE CABINETS CORP.
Principal Ptace of Business Mailing Address
1712W32PL 1712 W 32 PL
HIALEAH, FL 33012-4506 US HIALEAH, FL. 33012-4506 US
R T T
Suite, Apt. #, alc. Suite, Apt. #, atc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
) 65-0298158 Not Applicatis
Ze Country Zip Tountry 5. Certificats of Status Desired O Eg';.imﬁ“"al
6. Name and Address of Current Registered Agant | 7. Name and Address of New Reglsterad Agent

Namsa
CUDILLEIRO, RAFAEL
132 NW 136TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in tha State of Ficrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ture, typad o prnted name of registersd agent and title if applicable. (NQTE: Ragsered Agant signature required when reinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B0  Addedtc Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TME O change [ Addition
NAME CUDILLEIRQ, RAFAEL NAME
STREET ADDRESS | 132 NW 136TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33182 LITY-ST-2IP
TITLE D O oeters TITLE O Changa [ Addition
NAME CUDILLEIRO, VIVIAN NAME
STREET ADDRESS | 132 N'W 136TH AVENUE STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33182 CITY-ST-TP
TILE S [ pelete TIME [Jchange [T Addition
NAME CUDILLEIRQ, RAFAEL NAME
STREET ADDRESS | 1161 W. 40 PLACE STREET ADDRESS
CATY-ST-21P HIALEAH, FL. 33012 CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-2P
TNLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TME O elote T [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -s1- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this i llf§ doas nat qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2&/@/ Lsedrbloce. ‘// gfo7

[T NATU7E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytims Phans #

7



