2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000007578

1. Entity Name
TOYOS KITCHEN CABINET, INC.

Secretary of State

05-11-2007 90022 021 ***150.00

Principal Place of Business

8197 74TH AV
MEDLEY, FL 33166

Mailing Address

8197 74TH AV
MEDLEY, FL 33166

gulivve~
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Suite, Apt. #, etc. Suite, Apt. #, etc.

04252007 CR2ED34 (12/06)

May 11, 2007 8:00 am
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) $8 75 Additional

5. Centificate of Status Desired Foa Required

6. Name and Addmu of Current Roglshmd Agent

7. Name and AdgreEs of Njw Registerad Agent

TOYOS, RIGOBERTO .
4444 SW 67TH AV
“APT 24

MIAM, FL 33155
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Street Address fP.0. Box !Qumber is Not Acceptgble)
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8, The above namedbn
the obligations of sdgigtared agent.

;
SIGNATURE .\

}Abspits this statement for the purpose of changing its registered office or
i d

rjélstered agent, ?uth in the State of Forida. 1 am familiar with, and accept

-

A

or printed rame of reg agant and title if {NOTE: Registared Agant signatura required when reinstatiog) DATE
9. Election Campeign Financing $5.00 May Be
Aﬂe:&syﬁ??&?ﬁ’ﬁ:ol?ﬂﬁ':: ‘ggso_oo Trust Fund Contribution. Added to Fees
yal .
10. OFFICERS AND DIRECTORS 1", / / ADDITION CHANCfS TO QFFICERS AND DIRECTORS IN 11
TIE PD 3 Delate e Channe 3 Addition
NAME TOYOS, RIGOBERTO e - é’ ” /75
STREET ADDRESS | 8197 74TH AV STREET ADORESS //
CITY-ST-2P MEDLEY, FL 33166 Ciy-St-zp % )4/9 Q(/ /? jﬁ é‘
Tme VP O Delete TME &/; @ A_,Z@/ 0/ / Whange [ Addition
NAME PEREZ, VIVIAN D NAME i/
STREET ADDRESS | 8197 74TH AV smeeraporess (FEEL, Vigd 7
omv-sT-2P | MEDLEY, FL 33166 omv-stae | 2/ PLA /l//(_) >/ )4/6 /é’l/ 7 ALl
TMLE ] Detete TILE A crenge ] Addition
NAME - _ NAME
STREET ADORESS - STREET ADDAESS _—
CATY-ST-2p Cy-S1-29
TMLE [ pelete TIMLE [dchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-$7.2P
VITLE {J Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2IP
T ] Detete TE O charge [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2p ~ CITY-ST- 79
12. | hereby certify that the informatiol does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information

uppliec with this iiljm?

indicated on this report or suppjermental report is true a

accurate and that my signature shall have the same legal effact as it made under oath; thal ! am an officer gr director

of the: corporation or the r or tiustee empowered 10 exacute this report as required by Chapter 607, Plorida Statutes; and that my name appsars in Block 10 or Block 11 i
changsd, or on an attach h ah address, with all other like smpowered.
) IRE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone £
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