2006 FOR PROFIT CORPORA ) FILED

ANNUAL REPORT A May 01, 2006 8:00 am

DOCUMENT # P0300008967 1 Secretary of State
1. Entity Name
THE CLOSET GUILD OF FLORIDA, CORP. 05-01-2006 90390 031 ***150.00
Principal Place of Business Mailing Address
540 WEST 27 ST 540 WEST 27 ST y
HIALEAH, FL 33010 HIALEAH, FL 33010 ' q U U 7 b 444
e s 1
Suite, Apt. #, et Sulte, Apt. #, elc. 04252006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
14-1892789 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} fi;gq ":‘i:j:'j“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi od Agent

Name
MARTINEZ, ANTONIO R
540 WEST 27 ST Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33010-

-

City FL ‘ Zip Code
8. The above named 8nlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE.
Signature; Y ped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campa\gn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE op . [0 Detete TITLE © [Ochange [ Addition
NAME MARTINEZ, ANTONIO R HAME
STRECT ADDRESS | 540 WEST-27 8T STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 ., GITY-sT-2IP 3
TITLE TV W;em TILE [ Change [ Addition
NAME - NAME
STREET ADGRESS [FSATWEST 27 5T — STREET ADORESS
CITY-§7-21P AR 33640~ CITY-ST-2P
TALE [ petete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Deiete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-ZIP
TImE O3 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-219 CITY-S1-2P
Tme [ Delete TITLE i change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supgiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplement feffog is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the recepg erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachme with all other like empowered.
SIGNATURE: Beordnosy R Magd sz ‘\[aﬁlm 2SS /R ST

RE AND JYBEE-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR hd Dats 1 Daylime Phane #




