, | FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000002238 Secretary of State
1. Entity Name 03-23-2007 90009 034 ***150.00
AMAUTA KITCHEN CABINETS CORP.
Principal Place of Business Mailing Address Juds
9436 SW 166 CT 9436 SW 166 CT ' juuo
MIAMI, FL 33196 MIAMI, FL 33196 .
T P B[ EERTREA R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applieg For
42 ~leqotrz27 Not Applicable
Zip Caurtry Zp Country 5. Cerlificate of Status Desired [ r§98e ;asq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CANO, TERESA JESUS
9436 SW 186 CT Sirest Address {P.0. Box Number is Not Acceptable}
MiAMI, FL 33196
City FL | Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed namae of registered agent and title il applicable, (NGTE: Registered Agent signature required when rginstating) DATE
~ FILE NOWIIl FEE IS $150.00 |9 Election Campaign Financing ™=~ —~$5.00 MayBe * | o
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added 10 Fees
107. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIEE PD [ Deiete TITLE [dchange [ Addition
NAME CANC, GUILLERMO A MAME
STREET ADDRESS | 9436 SW 188 CT - | STREET ADDRESS
CITY-51-21P MIAMI, FL 33196 CITY-5T-2IP
TIILE VPD 7 Detete TITLE [Jchange [ Addition
NAME AMADOR, SANDRO E NAME
STAEET ADDRESS | 9436 SW 166 CT STREET ADDRESS
CITY-§T-2IP MiAMI, FL 33196 CITY-ST-2IP
TILE 3 nelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME 3 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-2P
TITLE [ balete TME o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete TLE [ change [T Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2 CITY-ST-2IP

12. | hereby certily that the information supplied with this #ifin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, with alf other like empowered.

siGNATURE( ‘Ot Gorneemo N Oup P 07 0707 35 706-¢f79%

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




