FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000066997 04-07-2006 95:)276 048 ***150.00

1. Entity Name
JACOMINO CABINETS INSTALLATIONS & WOOD FINISH
CORP.

Principal Place of Business Maiing Address 5 0 B“ 3 3 3 z

3401 SW 90TH AVE 34017 SW 90TH AVE

MIAMI, FL 33165 MIAM, FL 33165
e v KRR A
Suita, Apl. #, etc. Suite, Apl. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE! Number Applied For
/ é - / } 3 V 0 q f Not Applicable
“e Country &P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - - — T NameT e T - — " T
[
HERNANDEZ, JESUS R Jesva R @Garca
3401 SW90TH AVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33165
IO ) S §Y Ao
W M P Al FL | 8%% o7

8. The above named entity submits this statem
the abligations of registered agent.

for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

St Z—/ (4 oo

SIGNATURE /
Signature, typoed or printed nat istered agenl and itle if applicable. (NOTE, Ragisiered Agent signasire 1equired when reinstaing) ; DATE
FILE NOWIll FEE IS $150.00 9. Electlon Campaign Financing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST K pelete TTLE pPS- [ Change  defAddition
NAME HERNANDEZ, JESUSR | NAME Azsuy R Ganaa
STREET ADDRESS | 3401 SW S0TH AVE STREET ADDHESS A
ory-st-zP | MIAMI, FL 33165 CITY-ST-2IP %’ 9,'; ,,fb}) CE,‘,.JL 33/ 07
¥ > —
TITLE 7] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TImLE [ Dette TITLE O Crarge 7 Addilion
HAME NAME
STACEHAGORESS | —— _— - = _ B STREETABORERS |- — e — — - — e — —
CITY-§T-7IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2IF
TITLE [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ Delele TIRLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this liliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Jegexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, withgl er like empowered.

2 s 2’/¢/9 6

TED NAME OF 5IGNING OFFICER DR DIRECTOR Date ¢ Daytima Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR P

[ S




