2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT #P04000027561

1. Enlity Name
TUKQO'S CABINETS. INC.

Secretary of State

01-25-2007 90048 037 ***150.00

Mailing Agcress

6965 W 2 LINE
HIALEAH, FL. 33014

Principal Place of Business

6965 W 2 LINE
HIALEAH, FL 33014

IR

2, Principal Place gf Buginess - Ho PO Box ¥ 3. Mailing Aasress - Py
Lo Tees D Ln Cletsy 2 &
Suite, Apt. ¥ etc. Suile, Apl. ¥, etc. 01202007 Cha-P CR2E034 (12/06
Towhars— - fped Ha 5 ° (12/06)
City § Sate City § States 4. FEl Number Appliey For
ake by Ffe— i ?:/ ~— 20-1191845 Not Apphicable
¥ Country oy Counry icate of : $8.75 addtional
53 o’ ‘/ ?% s 5))/}/ 27 Ls S. Certificale of Slalus Desiieg 3 Foe Required
6. Name and Address of Current Regi od Agent 7. Name and Add of New Rog d Agent
Name
LIBERTY BUSINESS SERVICES. INC.
8202 NW 103RD STREET Streat Acaress (P C. Box Number is Not Acceptable)
HIALEAH GARDENS, FL. 33016 -
City FL ‘ 2p Coue

8. 7he ahove named enhity submits this staternent for the purpose of changing its regsteres office or regisleted agent, of bottr, in he Siate of Florica. § am familiar with, ang accept

the ubligations of regisierco agent.

SIGNATURE

Sqnanre, yoed oF pr e Ime I agestered a5t a9k T ¢ AL0ICAE.

[NOE Retpsterad Agem spnatule muguees] whon 1evenin g}

IATE

" FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fung Convibution.

9. Election Campaign Rnancing

55.00 May Be
Added to Fees

- 10, CFFICERS AND DIRECT GRS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTOHS IN 11
RAE PD ) Cewee 1113 [ trmange [T} Azdtion
M CHANG. PEDRO NAME
SIREET ADDRESS | 7365 WEST 18TH AVENUE STRIE T ADORESS
CiIY-5i-2P HIALEAH. FL 33014 oy-§7. 7P
e £ pelete LiETS [Jorange [ Accttion
NAME RAE
STREET ADDRESS SREET ATDALSS
Cily-5T.29 Y -SI-7P
uns [ Detete FHD O crage T Agarion
NAE NALE,

SIREET ADDRESS STREF | ADDRFSS

Y-57- 2P STV-E- 27

T 7 Beiae NE [7] Grarge [ Adenior
NAVE N

STREET ADDRESS STHFLT ADDHESS

oy-5i. e R B REE

T 3 petere Mt O crange [ Aocitien
HAME RAM!

STRZE | ADORESS ST3EE T ADIRE S

Y -§7-ZP GTY-5i-72

T 1 pexte WRE [ Grarge [ Acorion
NAME HAME

STRFFT ADORESS STIFET ADDRESS

CY.5T-78 OFF-5.-20

12. 1 hereby certi'y thut the information suppled with this fiting does not qually ‘or the

changed, of en an altachn

SIGNATURE:

ent with an addrefs. with all othes like einpowsres
/Z i)

1he 7 1 exemplions conlained in Chapier 119, Florioa Stalutes | further cettify that the information
indicated on this repot or supplemental teport is Inwe anid accurale and that my signature stial! have the same legal effect as if mace under uath; that | am an officer or director
of the: corparation of the recever of Tuslee empowetea 1o execule this feport as required by Chapter 807, Floriga Statutes; and that my name

appears in Block 10 of Block 114

o7

SIGRATURE AN TYPED OR PRINTED NAME OF

R OR (IRECTOR

Coywme Thivw &




