2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Fep 08, 2007 8:00 am

DOCUMENT # P05000117525
Pou Secretary of State
TOBERAL CABINET & FURNITURES, CORP 02-08-2007 90057 012 ***150.00
Principal Place of Busincss Mailing Address
855 SE 8TH CT 855 SE 8TH CT
. e “ll”ll‘ w"m |”“ Ilm mllllm “II”’I“ ||||’ lml um |"’l|”| 'll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stale City & State 4. FEI Number Applied For
20-3358845 Not Applicabie
Zip Country Zip Country 5. Certificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, JUANA E e - :

855 SEBTHCT Street Address (P.C. Box Numbar is Not Acceplable)
HIALEAH FL 33010

City FL l Zip. Code

8. The above named onlity submils this slatement for the purpose of changing its registered ollice or registered agent, or both, in he Stale of Florida. | am familiar with, and accepl
the obligations ol registered agent,

5 Wm@ 01/24/b )

gleNATURE >

Sgnal oed of printed e ol reglsle:ed agent and Hig 4 |cab\e (NOTL: Regstered Aget signalure requiea whes rginslanhng) T DAt
N "
i FIL{NOW"' FEE Is, $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 TrusiFund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete 1 O change (] Addilion
NAME BALMACEDA, ROMAN A NAME

sIRcel apoiss | 855 SE BTH CT SINET T ADDRE S5

CIrY-51-7IP HIALEAH FL 33010 iy §1-2IP

TLE P— [ peleie e [CJchange [ Addilion
HAME MARTINEZ TUANA E. NAMI

sriomess | 55 SE g T SO ARSS | R PECTEELD

CIY-$1-71p MIALEAH FL 33010 CIY-ST-2IP

3 [ petele i [ Change [ Adchilion
AL HAMI

SIREET ADDRI S5 SIRLET ADDRLSS
Y- ST-7IF T oy stap

TNLE O pelete mn O change [ Addition
NAMF NAMI

STRELT ADDRESS STREEF ADDRE S5

CITY - SI-7IP cly-s1-21

e 1 Delete Wt O change [ Aadilion
NAME NAMD

STREET ADDRESS SIRLET ADDRESS

GITY-5T-71P CIY-S1-2P

Bk % Detele e [J Change  [] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRI S

CITY-ST-71P Y- s1-7IP

12. | hearoby certily that the informatiop’
indicated on this report or supple
of the corporalion or the rece

ith this liling does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
nlal rgpoft is true and accurate and thal my signalure shall have the same le é;al ellect as if made under oath; that | am an olficer or director

9 gmpowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11
it changed, or on an attach ddress, with all other like empowered,

SIGNATURE: X 412 Rortar A. Pal itACEDA . 23003, 393527 5950

siGA Puadh 1(7’11?50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayture Phong ¥




