2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000112721

1. Entity Name
TAGUASCO CABINET CORP

Principal Place of Business

9910 NW 80 AVE
2p
HIALEAH, FL 33016 MD

Mailing Address
9910 NW 80 AVE
2P

HIALEAH, FL 33016 MD

DO NOT WRITE IN THIS SPACE

»

FILED

Feb 05,2007 08:00 AM
Secretary of State

UO0006 19551
0209073001 3-014 150,00

ATV v

01082007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
20-3324905 Not Applicable

5. Certificate of Status Desired O $8.75 Additionay

Fee Requirad

8. Namae and Address of Current Reglistered Agent »

HERNANDEZ, LUIS
4111 W19 AVE
HIALEAH, FL 33012

el .
“t Tt g P

DO NOT WRITE
IN THIS SPACE

ry

8. The above named eniity submits this statemefit for the purpose of changing ite registergd office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of r ed agent. = 9/
c ;
SIGNATURE 2/ g Z/ZMM 22, P SEALDL - /// 7 /0 =

INOTEfIUiIM AQent signatra raquined when reinslaing)
r

Sigri@sdre, typed or printed nama of

ageni and e i

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS ]

TINE P

NAME HERNANDEZ, LUIS
STREET ADDRESS | 4111 W 19 AVE
CITY-ST-2If HIALEAH, FL 33012

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-21P

TINE

NAME

STREET ADDRESS
CITY.ST-ZP

TITLE
NAME .
STREET ADDAESS !
ciry-gr-2ip

L

4
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12, | hareby certify that the information supplied with this fili
indicated on this report or supplemental raport is trua al
of the corporation or the receiver or trustes em, arad
changed, or on an attachment with an add , with.all

i like empowared.

SIGNATURE:

does not quality for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
ccurate-and that my signature shall have tha same lagal effect as if made undar cath; that | em an officer or director
o this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND-YYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

////es’ S0P

Daie / Daytime Phons #




