FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HERNANDO GABINETES CORP.
Principal Place of Business Mailing Address q U U :) ( d :j 3
972 NE 35 AVE 972 NE 35 AVE .
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T T AR AU
Suite, Apt. #, etc. Suite, Apl. 4, eic. 03192007 ChgP CR2E034 (12/06)
City & State City & State 4. EELNumber Applied For
ﬁ,— Wé/ ,6 7 ot Applicabe
Zip Country Zip Country 5. Cerfilicate of Status Desirad 0 gi-;gni‘rjed;imal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Raegistered Agent
Name
GARCIA, LUIS H

4§72 NE 35 AVE Street Address (P.O. Bax Number is Not Acceptable)

HOMESTEAD, FL 33033

R

City F L Zip Code

8. The above named entity submits thisgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent &
i []

SIGNATURE %
Signature, typed or printed name of registafed dgont and ke it applicatile, (NOTC Registered Agent signalure reauired when reinstitig ) [RATT
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eqr\ancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funid Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pewete THLE 0O Change [ Additian
NAME GARCIA, LUISH NAME
STREET ADDRESS | 972 NE 35 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL. 33033 CITY-ST-2IP
JITLE 33 petere HILE [ Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e - O pelate TIILE [ Change 73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 CIY-ST-2iP
THE [ pelete TITLE ) Change  [] Addtion
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21°
TILE O pesete TITLE [] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
THLE ™ pelete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-1-21P

12. | hereby certily that the information suppfied with this filing does not qualify tor the exemptions contamed in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and thai my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
n@%ﬁ"—v ' L2 TF
SIGNATURE; e
G

RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOQR [4 Date Darglime Phoro 9




