FILED
2007 FOR PROFIT CORPO ATION Feb 26, 2007 08:00 Al

ANNUAL REPORHW

Secretary of State
DOCUMENT # 114433 ry
1. Enlity Name
ARAUJO CABINETS, INC.
Principal Place of Business Mailing Address
6907 N.E. 3RD AVENUE 6901 N.E. 3RD AVENUE
MIAMI, FL 33138 US - MIAMI, FL 33138 US
e SNRERAMIM AR
Suile, Apl #, etc. Suite, Apl. #, etc, 01232007 Chg-P CR2EQ34 (12/06)
City & Stale City & Stala 4, FEl Number Applied For
65-0140225 Not Applicable
Zn Country B Zip Gouniry 5. Centicate of Status Desies. [ _?g':igféﬂlic’"a'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Nams

ARAUJO, RAFAELR.
542 WEST 79 PLACE Streel Address (P O. Box Numbaer is Not Acceptable)

HIALEAH, FL 33014

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing iIs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or pnnted name ol regisiered agend and lla if appicabia. (NOTE* Registarad Agent signaturs renuired when reinslating) DATE
_ , o UUﬁnnﬂﬁ"qun
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F‘nnancmg $5_00 May Be [_I‘ ﬂ r Ji:]j o DD.-.D UI -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0  Addedto Fees ISD, T
10. QFFICERS AND DIRECTORS' 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P\D O Deleie TIILE [7] Ghange [ Adantion
NAME ARAUJO, JOSUE NAME
STREET ADDRESS | 1400 NE 178 ST SIRELT ADDRESS
CITY-5T-2P NORTH MIAMI BEACH, FL 33162 CrY-§1-21°
me DS O peiele TITE [ change (1 Adailion
NAME ARAUJO, TERESA NAME
SIREET ADDRESS | 542W 79 PL STREET ADORESS
CIIY-51-21P HIALEAH, FLL 33014 CY-5T-21P .
HILE VRD 3 Detete TITLE : [ Change [T Aacinon
NAME ARAUJO, JOSUE D. NAWE
STREET ADDAESS | 542 W. 79 PLACE STREET ADDRESS
CITY-$I-2IP HIALEAH, FL 33014 CIIY-§1-2F
e O Delete TITLE [ change  [J Acation
NAME NAME
SIRLET ADDRESS SIREE | ADDRESS
CITY-ST-71P CITY-S1-1P |
TILE O pereie TITLE [OChange [ Addihon
NAME . NAME
SIREET ADDRESS STREET ADDRESS
STy -$1-7IP CiTY-§1-21P
(1 1 Dalere tE [ Change {1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CilY-5i-2iP CilY-S1-2IF

12. | hereby certify that tha inforrmation supphed with this filin g does not quality for ihe exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal sifect as if made under oath; thal | am an olficer or director
of the corperation or the rocaiverger rustes empowered 10 exgoute this rapoit as required by Chapter 807, Florida "ilalutes and that my namea appears in Block 10 or Block 11 if

changed, or on an atachment wkh an address. with all othgf Ake empowered.

SIGNATURE: <~ y

f{NATURE AND TYPED OR PRINTED lm{a orﬁwfmo OFFIGER OR DIRECTOR Daytme Phone #




