,x'

“2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 200S 8:00 am

DOCUMENT # P02000022011 ecretary of State
1. Enlity Name
OSEGUERA CABINET CORP. 04-14-2005 90114 005 ***150.00
Principal Place of Business Mailing Address
4522 SW 74 AVE 4522 SW 74 AVE CUUJIIJID
MIAMI, FL 33155 MIAMI, FL 33155
s v OO RO

Suile, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0632030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesa ;esqlifa?m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
= a— - —_— —— —_ - - -} Name- - . — - - - -
OSEGUERA, JOAQUIN
121 NW 69 AVE Street Address (P.0. Box Number is Nat Acceptable)
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op (B Delete me 7 [J Change  [] Addilion
NAME OSEGUERA, JOAQUIN NAME OSGeUeRn, X o AQUI N
STAEET ADDAESS | 121 NW 69 AVE seeTaooness | {1 A0 W b ‘?
CTY-STZP | MIAM, FL 33126 CTY-ST-21P ;{ P{ amy /0 33 i)(p
TILE 1 Delete TIMLE [ Change [ Addition
NAME KAV 0SeGueka Lalvadon.
STREET ADDRESS sheeToagss | Pl AR 4 ple.
CITY- ST.21P ) CRFY-ST- 0P Hiam A3 100
TIE O palste TME [J change ] Addition
NAME I P _ L . I . ] B -
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP _ CTY-ST-2IP
Tm.E J pelete TmE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDAESS
CY-ST-2IF CITY-ST-7P
TITLE ] pelzte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-TtF ,
TILE O pelete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S7-7IP CIY-ST-7P

supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlily that the information
aporLis rusrhpd accurale and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
Rpcute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfient Baoy . 8 like empowered.
SIGNATURE: *’ﬁ?‘ V/u/ wr(30€) 249 - 1945
TURE AN&T\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hareby certity that the intormatjo




