FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000044477 04-11-2007 90039 009 ***150.00

1. Entity Name

HIALEAH WCOD, CABINETS, CORP.

Principal Place of Susiness Mailing Addrass . A 0 0 5 7 192

1680 W 38TH PL 1680 W 38TH PL N SO

HIALEAH, FL 33012 HIALEAH, FL 33012 | IR

e e T R e LR
Suite, Apt. #, etc. Suite, Apt. 4, elg. 03202007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEi Number Applied For

65-1004772 Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired 3 ?g'gigg:;“onal

6. Name and Address of Current Reglstered Agent 7. Narmé and Address of Now Reglstered Agent
: Name

PEREZ, JOSE G

1380 W 41 STREET APT 104 Street Address [P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ‘ Zip Coda

8. The above narred entity submils Lhis slaternent for the purpose ol changing ils regislered oftice of registered agent, or both, in the State ol Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typad or printerd neme of tegistered ageat and title o acolicable INQHT Registaed Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THLE [ tharge (3 Addition
NAME PEREZ, JOSE G NAME
STREET ADDRESS | 1380 W 41 STREET APT 104 SIREET ADDRESS
ClY-Si-21P HIALEAH, FL 33012 CITY-ST-21P
TILE [ petele HTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ITLE O pelete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-p CITY-§T-2IP
ime O Delete me { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE _ - 1 Delete IILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-5T-2IP
Mg 1 Delete ILE [JChange ] Addition
NAME NAME
GYREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify lor the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signaturé shall have the same lagal allect as il made under oath; that | am an olficer or direglor
of the corporation or the recaiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachrment wilth an address, with all other like empowered.

Tose & ﬂvc;z/ Gesionf '}/7/7 (308) 348~ 922!

ME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

SIGNATURE: %

SIGNATURE AND TYPED OR PRI




