FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 27,2007 8:00 am

Secretary of State
DOCUMENT # P00000047887
1. Entity Name 03-27-2007 90020 035 ***150.00
YANJO KITCHEN CABINETS CORPORATION
Principal Place of Business Mailing Address B 0
610 NW 195 AVE 610 N'W 195 AVE 4003401
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 '
e A
Suite, ApL. B 8. Suile, Apt. #, 2ic. 03132007 Chg-P CR2EQ34 (12/08)
City & Hlate City & Srale 4. FEI Murnbaar Applied For
65-1013444 Mot Applicable
Zip Country Zip Goury 8. Certiticate of Status Desired 0 Eg‘gfqﬁf:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

COTTO, JUAN A
610 N W 195 AVE Slreat Address (P.O. Box Numbor is Nat Acceptable)

PEMBROKE PINES, FL 33029

. City FL Zip Code

8. The akovs named entity submits this statenment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

) Sigreadry, |'.-p?y o Brrit@el fhat*ne of QiR agkent ana B i assiscat) INOTE Hegiviamt Agent s:gasiing racpairgd whin sefnstting) DATE

FILE.NOWII FEE IS $150.00 9. F_IecticFm Campaic_-)n financ:rlg . $5.00 May Be

After May'1, 2007 Fee will be $550.00 Trust Fund Contribution Added io Fees
10. T ‘OFFICERS AMD DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 pelete T [7) Ghange 2] Addition
NAME COTTO, JUAN A HAME
STREET ADDRESS | 610 N W 195 AVE SIREET ADURESS
or-5ZP | PEMBROKE PINES, FL 33029 ure-s1-2e
11E vD [ peete I [] Change [ Addition
HAME COTTO, MIGDALLA HAME
STHEETADDRESS | 610 N W 195 AVE STREET ADGRESS
CITY- 51 2IP PEMBROKE PINES, FL 33029 CItY-31. 6P
fTLE [ pelete ILE SECRETARY [ change [ Aduition
HAME HAME RAM
SIREET ADURESS STREET ADDRESS 15 88N SIE:ISEEOHILL DR
CilY-57- 4P CHY-S1-41F HOSCHTON-— CA-30568=1753
i [ salete L ? [ thange [ Addition
HAML HAML
STREET ADURESS SITREE T ADDRESS
CHY-51- 1P CITY -G 1
HTLE 1 oatae IHILE O Change 7 Addition
HAME RNAME
SIREET ADDRESS STRCET ADDRESS
Cary-81-ap . SHT-GI- 211
TiLE [ selste L [ Change [ Addition
HAME . MAME
SIREET ADURESS STREET ADDAESS
CiTY-SI-71P GIFE-S1-ap

12. | hereby certity that the information suppiied with this liling does not quality Tor the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signatura shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or irustog empo adi 10 @xAGUE this repor as required by Chapter 807, Floriga Stalutes; and thal my name appears in Block 10 or Block 13 if
changed, or an an attachment with an audress, withybll ot like empowerad,

A .
SIGNATURE: ™ i JUAN A COTTO 03/12/2007 _954-288-9175
SlGNATuR’iAWbMTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayimg Phote #

v



