FILED
2007 FOR PROFIT CORPORATION. Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159203

1. Entity Name®

MARCOS PROFESSIONAL CABINETS CORP

Secretary of State

02-20-2007 90047 043 ***150.00

Principal Place of Business Mailing Address

1412W39PL 1412 W39 PL HRTALECE S

HIALEAH, FL 33012 HIALEAH, FL 33012

s o[ e AU AR
Suite, Apt. #. etc Suite, Apt #_ eic

01222007  Chg-P CR2E034 (12/08)

City & Stale City & State 4. FEI Number - . Appiad For
L—O ‘53 85%1 Mot Applicable

ip Couniry 2 Countr i
¥ ’ P Y 5. Cerficale of Status Desied (] $8.75 Aactional
Fee Reguired
6. Narme and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

FERNANDEZ, MARCCS J
1412 W39 PL Street Address (P O Box Number s Not Acceplable)

HIALEAH, FL 33012

Cily FL Zip Code

8. The above named eniily submits this staiement for the purpose of changing ils registered office or regusiered agent. or both in the State of Florida, | am farmilar with, and accept
the ebligations of registered agert

SIGNATURE
SIPAIIE TLe0 O DEET 1t e M 1ey SRel e 3ot ! and e 1 Bt atee INITE Simgstered Agernd £ ghature tesde A e rsiatt g JATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlauiion O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS iN 11
TITLE P 3 Delzze TITLE O change [ Additien
HAME FERNANDEZ, MARCOS J HAME
STREET ADURESS | 1412 W 39 PL STREET #DORESS
CITY-ST-2IP HIALEAH, FL 33012 CiY-ST 7P
THLE VP [ oelete HILE [[Jchange {7 Addition
HAME IZQUIERDO, ROSA A HANE
STRILY ADDRESS | 1412 W39 PL SIREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 SITy-5T-2IP
TITLE [ Deleta TTLE [J Change [ Addition
HAME HAME
SIREET ADDRESS STRECT ADDHESS
CITY-51. 2P CITY ST 2P
e 1 Delete WL [ Change [ Additions
HAME TAME
STRECT ADDRESS STRITT AUDRESS
G -ET-I g —— CElTY §1-2P
TE O Delate 1113 [1cnange ] Addition
HAME HAME
STREET ADDHESS STRECT ADDRESS
CITY-ST- 3P Ty 51 7P
TITLE [ Delete it O cChange [ Addian
HAME HAME
STRECT ADDHESS STREET AUDIESS
Ity -ST. 2P oITY-SF 2P

12. 1 hereby certify that the information supthed with this fing does noi qualify for the exemplions cantamed 0 Chapier 119, Flonda Statutes | iurther cerlify that the information
inchcated on this report o supptemeantal reportis ttue and accurate and that ny signaiure shall have the same legal affect as # made under path; that | am an officer or director
of the corporation or the recaiver o trustee empowered to execute this repart as reglired by Chn!p(a 607, Flonda Statutes, angt that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other ke empowered : ‘e A

L
Y 4.0 T

. .
e T -2 s L E
SIGNATURE: » : ?
1 SIGNAVL_JHE\A.:‘P TYPED Dﬂ‘l"!imTEﬂ NAME OF SIGNMNG OFFICER OR DIRECTDR "." ! Jae Daytrme Pt a
' P PR AL ol :
2 R LR A BN



