FILED

2006 FOR PROFIT CORPORATION Jul 17, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P02000079760

1. Enlity Name
PURA CABINETS INC

Frincipal Place of Business Mailing Address
3655 W 16 AVE 3655 W16 AVE
BAY7&8 BAY7 &8

HIALEAH, FL 33012 HIALEAH, FL 33012

T

07052006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopied Ty

02-0636408 Not Applicable

$875 Additional

3 ifi { i
5. Certificate of Status Desirac | Fee Required

€. Name and Address of Current Registered Agent -

Sssou 16 age N R " DO NOT WRITE
HIALEAH, FL 33012 ‘ IN THIS SPACE

submits this statemant for the purpose of changing its ragistered cffice or registerad agent, or both, in the State of Florida | am familiar with. and accept
lered agen *
NIy ff 'Ig 06
OF M0 e i el (oo e
TYDEQ O prnted name of ragistened agent and tie il Appicable (NQTE: Alagiaterad Agent signaiure requirad when reinstatng) 7 A L

B. The above namead en
the obligaticns of

SIGNATURE X

1
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay e In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conteibution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
THLE PVP
NAME SEVERINO, RAMCN R

STREET ADDAESS | 3655 W. 16TH AVENUE, SUITE 9
CIry-§7-21P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

THLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filng doas not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurats and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recaiver.a~rustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) an addﬁs. with all pther like emp?wered.
SIGNATURE: ¢ /X geopc’ W ifpe -y -75¢k

IGI\I’LIRETAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone »




