2007 FOR PROFIT CORPORATION FILED

-

DOCUMENT # P03000132866 Secretary of State

1. Enlity Narne
TONY'S CABINET DESIGN, INC.

Principal Place of Business Mailing Address
8153 NW 74 AVE 8181 NW 74 AVENUE
MEDLEY, FL 33166 MEDLEY, FL 33166

O

01112007 No Chg-P CR2E(034 (11/05)

ANNUAL REPORT Jan 18, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR~ Aome

20-0393990 Not Apphecable

0 $8.75 Acditional

5. rtificate of Dasired
Certificate of Status Dasire Fes Required

6. Name and Address of Current Reglsterad Agant

5155 N 74 AVE. DO NOT WRITE
MEDLEY, FL 33168 IN THIS SPACE

8. The above named entity subrmits this statement for the purposs of changing ils registerad office or registerad agent, or both, in the State of Florida | am familiar wilh, and accept
the cbiigations of registered agant.

SIGNATURE

Signature typad or phiiled narme of negistered agent and e if apphcabia {NOTE Reg:sterod Agent signatura required when reinstating) DATE
. . . HEEUs e
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo .U]:},':!,':II-:?J?‘:*I:"-M - - o
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution, [0  Addedto Fees Dl,f’ 18 Ly «,:H]f[.]g-—ﬂ:l 'lSU ]
10, OFFICERS AND DIRECTORS [
me P
NAME LOPEZ, ANTONIO

STREETADDRESS | 8153 NW 74 AVE
CITY-ST-7iP MEDLEY, FL 33166

T1TLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
IAME

s | DO NOT WRITE

» IN THIS SPACE

NAME
STREET ADDRESS
CIy-81-2IP

TMLE

NAME

STREEY ADDRESS
Clly=81-2IP

TILE

HAME

STREET ADORESS
Cit-57-21F

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report e-aqd accurate and that my signature shall have the same lagal sifact as if made under oath: that | am an officer or director
ga-eMpowaereg o exegus s repon as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it

ddress, wij-ATl olheeks empowerad,
Q/-FE - 37 205~ 980y

B GIGN!ING OFFICER OR DIRECTOR Oata Daylme Pnone #

of the corporation or tha rgcaiver or trus
changed. or on an attachment with ga

SIGNATURE:




