““ 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # M63774 Mar 23, 2007 08:00 A

1. Enlily Name
GHAGHO KITCHEN CABINETS, INC. Secretary of State

" Principal Place of Business . Mailing Address
507 WEST 27 8T 507 WEST 27 57
HIALEAH, FL 33010  US HIALEAH, FL 33010  US

ARGV R AN ERTR A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fodedor

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [} Eese'gz:‘i:’:;““"a'

6. Name and Address of Currant Registerad Agent

509 WEST 27TH STREET DO NOT WRITE
HIALEAH, FL 33010 | IN THlS SPACE

8. The above named entity sufjmitq ihig/statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
\he obligations of registerafiagent , -
SIGNATURE
o _ . Signalre, typag M!yéﬂ name of registered agent and Llia «f applicable. {NOTE. Registered Agenl sigrature required when renslaing) . - e “DAYTE - -~ "
. 4
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo wlill be $550.00 . Trust Fund Conlribution. O Added to Fees
10. - - i QFFICERS AND DIRECTORS . | - - . o
TILE PD - - o ’
NAME SARMIENTO, IVONNE

" STREETADDAESS | 18822 NW WAY
CITY-S7-2P MIAMI, FL 33015

TITLE VP e

NiA:AE SARMIENTO, JESUS 17 quqggQ{_:;mgg i

SIREETADDRESS | 18822 NW 79 WAY Ha 30407 ~RM43-D05 150 L0
CITY-ST-21P MIAMI, FL 33015

TLE

NAME .. o
STREET ADDRESS - : - B Y.

S| ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

LE

NAME

STREET ADDRESS
CiTY-81-ZP

h
NAME . i )
STREET ADDRESS ‘ X o .
CITY - 5T+ 2P . e

12. | hereby certify that the information fupplied with this filing doas not quality for the exemptions contgined in Chapter 118, Florida Statutes. | furthar cerlify that the inlormation
indicated on this report or supplengentdl report is true and accurate and that my signa:ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer ¢r tristes empowered 1o exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentiwit addrass, with all other jxe empowered.
32.07 (39884411

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale == Daylme Phone #




