2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT #H73588 .

1. Entity Name * o
FNUCRO BATH DECORATIVE FIXTURES & HARDWARE,

Secretary of State

Mailling Addrass

4109 HENDERSON BLVD
TAMPA, FL 33629

Principal Place of Business

4109 HENDERSON BLVD
TAMPA, FL 33629
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6. Name and Address of Current Reglstered Agent i IO S L e

LARRINAGA, R. M
5025 E. FOWLER AVE. )
SUITE 13

TAMPA, FL 33617 .
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8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, int the Siate of Florida. | am tamiiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typad o printad name of registared agent and tits If applicable.

(NOTE- Ragisierec Agent signatura requirsd whan reingtaling) DATE

8. Election Campaign Financing

FILE NOWII! FEE'IS $150.00 AT
Trust Fund Cordribution.

After May 1, 2008 Fes will be $550.00
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$5.00 mayBe | [34./101 DR-S0076-009 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD i
NAME GOITIA, JOSE M PRES

STREET ADDRESS | 4307 LA VERA CT, B
CiTY-8T-2IP TAMPA, FL 33611

TLE VvTD

NAME GOITIA, KRISTIN T VP
STREET ADDRESS | 4307 LA VERA CT.
CITY-ST-2IP TAMPA, FL. 33611
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CITY-ST-21P
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceify that the information
indicaled on this raport or supplermental report is true and accurate and thet my signature shall have the same legal effect as if made under path; that I am an officer or director
of the corparation or the recaiver or trustae empowerad to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Daytime Pnons #




