2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000102868

1. Enlity Name

PEPE'S CABINETS, INC.

Principal Place ol Businoss
10216 S HWY 301

DADE CITY

FL 33525

Mailing Address

10216 S HWY 301
DADE CITY FL 33525

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90041 001 ***150.00

NNV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Sulle, Aptl. #, cle. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
59-3336942
Nol Applicable
i Countr Zi Caunl i
P Y P bl 5. Cortificate of Slatus Desired J $8'75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJERA, JOSE JR
1802 E NAVAGO
TAMPA FL 33612

Sireat Addross (P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The above named enlity submits Lt
lhe obligalions of regisiered age

SIGNATURE

stalcment for lhe purpese of changing its regislered office or registered agent, or bolh, in he Slate of Fiorida. | am familiar with, and accept

Signature, iped o panied rus)"%}gw;—:‘ered ageil and nﬂ ankhcabie y t [NOQVE [ooislaren Agenl seznature seauiee when restaiing)

FILE NOW1!! FEE 164150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e P ] Delee it [ Clange 1 Additien
SiLET ADRCss | 1BOREMAVAGD |G 2.1 b S, of 28/ |l suannnss

ity siap | TAMPAFC 33612 D&‘_/Lp Orl\.] %))32\ LIy $1 /P

it T ] Delele 1NE [Jchange [ Addilion
NAME PUENTES, MAYLEN Nt

st aporess | 10216 S HWY 301 SINLL| ADDRLSS

Y SE-71P DADE CITY FL 33525 oy sl P

] 5 [ pelele il [ Change [ Addilion
NAME TEJERA, ROBERT NAMI

SIFFLTADDRESS | 10216 S. HWY §# { STREFT ADDI 85

CHY S1-AP DADE CITY FL 33525 oy st/

it O peree (I [ Change [ Addilion
NAMI NAM:

SIREE T ADDRESS STRLL T ADDRLSS

CIIY s1-29 cly st

1t 1 belele i ] change 7] Addition
NAMI NAME

SIREET ADDRESS SIRETADRESS

G s1-4p Gy sioar

T 1 Delete 1t O] change [ Addilion
NAME NAME

STRTT ADDRESS STRET T ADDRESS

CIY-§T-2IP GITY §1-211

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Seclien 119, Florida Statutes. ) Iurlher certify thal Lhe information

indicaled on this reporl or supplemental report is rue ang.aes

ol Ihe corporation or lhe receiver or trustec empowered

if changed, or ¢n an attachment wmkan agdress, with
-

SIGNATURE:

SIGNATURE AND TYPED OR pRlNTEuijNmG OFFICER OR DIRECTOH

f}avhme Phone #




