- T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P02000121424

1. Entity Name

VEMO KITCHEN & BATH CABINETS, INC.

04-03-2006 90401 043 ***150.00

Mailing Address

(3214 50y 13\
MIAMI, FL '3'3 \ 86

Principal Place of Business

St32vy sw \3\ &Y
MM 3ALRG

A+ 50008132

DO NOT WRITE IN THIS SPACE

AR VD e

01192008 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
02-0654374 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MORA, OMAR

FRERT

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
s Signature, typed or printad name ol regislared agsnt and title if applicabla

{NOTE: Registerad Agent nignature required when rainslatiog) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

it PSD

NAME MORA, OMAR

STREET ADDRESS | 10629 HAMMOCKS BLVD, #5634
CITY-57-2IP MIAMI, FL 33196

TITLE viD

NAME VELEZ, MARTHA

SFREET ADDAESS | 10629 HAMMOCKS BLVD, #634
CIvY-S1-29 MIAMI, FL 33196

TITLE T

NAME o
STREET ADDRESS i
CITY-S7-2P

TITLE LI
NAME - - )
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADCAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cire-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | heteby cestify that the infg

\

SIGNATURE:

changed, or on an attachfnent withy an addresil the| ike empowered.

lion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or Suppijrmentat report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or irustee empowered to execute his repodd as required by Chpler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[ -20 24

v

/ sknnune‘.(’un TYFED d\ntrrsn NAME OF SIGMING OFFICER OR DIREGTOR

Date Daylime Phona #

\

\



