2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000130416

1. Entity Name

MUNOZ CABINETRY INSTALLATIONS, INC.

05-24-2007 90001 039 ***150.00

Principal Place ol Business

1100 E. 52ND ST
HIALEAH, FL 33013

Mailing Address

P.0. BOX 22651
HIALEAH, FL 33002

40118162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

352\,

W QA

A O

Suite, Apt. #, eic. Suite, Apt. #, etc.

May 24, 2007 8:00 am

05212007 Chg-P CR2E034 (12/06)
City & State Cn & State 4. FEI Number Appliad For
\A\a\\aa\\ ‘E \ 20-3529755 Not Applicable
Zip Gouniry T Country : o 38.75 adaitional
[ 3 5(5\“ I §. Certificate of Staws Desirgd uJ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MUNOZ, ANTONIO JR

801 W. 49 ST. #226

Streal Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL | 2ip Code

8. The above named entity submits this stalement for the purpose of changing is registered
the obligatons of regisiered agent.
H .

SIGNATURE .. ;

office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signature, typed or phntad name of regwtered agent and ntie  apphicank

{NOTE Registered Agent signature requirsd whan reristating)

DATE

Lo

g‘ . FILE NOWI! FEE IS $150.00

' Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.,

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 11
TITLE PO 73 Delete HILE [J Change  [J Addition
NAME MUNQZ, ANTONIO JR MAME
STHEET ADDRESS | 511 EAST 43RD STREET STREET ADDRESS
cliY-§7-21p HIALEAH, FL 33013 CITY-S1- 2P
THLE vD 7 Delete THLE [J Change [ Addilion
NAME MUNOZ, ALEX NAME
STREET ADDRESS | 14680 SW 39TH COURT STREET ADDRESS
CIrY- §7-2iP MIRAMAR, FL 33027 CiTy-S1-2IP
TITLE J Delete TILE J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CHY-5T-2IF
TITLE O Deleie TIILE [ Change [ Additien
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TITLE T pelste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ABDRESS
CHY-ST-2IP CITY-S1-ZiP
Hifm3 O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-ZP CITY-ST-p

12. | hereby certify that the information supphed wwt this filin
incicated an this raport or supplemenlal report i

does not gualify tor the exem

plions containad in Chapter 119, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

ol the curporallon or tha receiver or rustee empbwereg to exacute this reporl as requved by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

Daytrme Phone ¥

e,



