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g : FILED
2007 FOR PROFIT CORPORATION .. " Mar 02,2007 08:00 A

ANNUAL REPORT

'DOCUMENT+# P00000028511 Secretary of State
+ 1. Entity Narme B . :
CHlt'\'r\y/EZ'CABINET, CORP. 1 .
- i
! Principal Placs of Businass:' S : Mailing Adcrass - o oo
| 9BOSNWBOAVE T " 5247 SW ATH STREET '
138 MIAMI, FL 33134 ) ) ;

HIALEAH GARDENS. FL 33076 i

o = ,1 _' == IO

01302007 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
a.,:(....ﬁ!.w [ RRTRIPae .—.-.J.-..H*.*‘ M‘ww ne m-«m-’-h-r)-leﬁ 650496792 - Nat Applicable-
o L i ; 8.75 Additional
B L L e _ 5. Centilicate of Status Desired 0 geeRaquim(;

;1,

6. Nams and Address of Current Registered Agent - ’ P
i

CHAVEZ, MANUEL C . 58w
| 5241 §W 4TH STREET - B
MIAMI, FL 33134

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am farruhar with, and accept
the obligations of registered agent.

N

SIGNATURE

L

Signaturs, Tyoed of primied narr of reCaetansd Sgmnt Ard ik f ApohcaDle. (NOTE: Rapsterad Agent s:grtunt fsqured whan renttatng) DATE

.

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Bo
- U'After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, 0O  Addedto Fees »

Lo o1 fal A gl ] SRR I ‘.‘-T {h%ﬂ?l*
,‘T'Lllwr;{jl11:*\.ﬂlul [Mi fl,m ¥ BEN R ]?.ft ._m;r.;j' W

A0; .- 5. QFFICERS AND DIRECTORS ! it
TRe - PVD ‘ ' - .
NAME CHAVEZ, MANUEL C .
STREET ADDRESS | 5241 SW 4TH STREET
Cry-51-ZP | MIAMI, FL 33134

TILE STD .

NAME HERNANDEZ, LILIAN M

STREET ADDRESS | 5241 SW 4TH STREET

oIry-51-29 MIAMI, FL 33134

TmE : . y : i
STREET ADDRESS " m e ey e w reaan S et ;‘,.1',,_.“"

CITY-ST-2P ' : OT WRlTE
; AT ; i

TITLE
HAME tjinﬁ e, 1 J "
STREET ADDRESS SR R (EN R B
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TMLE ’ 4 . ~
ol .

STREET ADDAESS
CITY-ST-ZIp
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v ' - [N
"k m,; x of el iyl gn{[ lepstipds b, LY

s

TINE
NAME
STREET ADORESS 7

CITY-$7-7P I

12. | hareby tertify that the information supplisd with this filing does not puality for the axsmptions containgd in Chap:er 119, Fipdda Stauas | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg_shall have the same lagal effect as if made under oath; that I an an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Iock 11 |1
changed, or on an attachment with an address, with all other like empower .

SiGNATURE: % %., M/Z? 0? - \—:/ N 1. -

KIGNATURE AND TYPED OR OF EXGNING OFFICER OR IIRECTOR . Daytme Phone s
A




