2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State

DOCUMENT # P06000073158
1. Entity Name 01-22-2007 90137 001 ***150.00
GRAUPERA CABINET, INC 01-22-2007 90137 002 *****g 75
Principal Place of Business Mailing Address
7450 NW 74 AVENUE 7450 NW 74 AVENUE LbUUULDD
#66 #66
MEDLEY, FL. 33166 MEDLEY, FL 33166
e IR ARG R

Suite, Apt, #, elc. Suite, Apt. #, elc. 01122007 Chg-P CRZ2E034 (12/08)

City & State City & State 4, FEI Number Applied For

. 5/9285’% Not Applicable
Zp i Country Zip Country 5. Certificale of Stalus Desired $. l?i'gesqgrd:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GRAUPERA, ELOY> .
740 NE 1 PLACE‘“" E Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33010_
¥ City FL I Zip Code

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

SIGNATURE
Signature, lyped or printeg name of registered agenl and title il applicable. {NOTE: Ragisierac Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn E\nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TILE [ Change [ Addition
NAME GRAUPERA, ELOY NAME
STREET ADDRESS [ 740 NE 1 PLACE STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33010 CITY-ST-2IP
TITLE VPD O Delate TITLE [ Change [ Addition
NAME GRAUPERA, ODALYS NAME
STREET ADDRESS | 740 NE 1 PLACE STREET ADDRESS
CHY-ST-2P HIALEAH, FL 33010 CIry-ST-2IP
TTLE O velete TiTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [T] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
TITLE [ belete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TWILE 7 Detete MLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§T-2ip

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repont or supplementg report is true and ggeurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or iyfistee empowered togkecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wi r like empowered.
SIGNATURE: AL ELOY GROUPERA 1. 17.07
/ SIGNAWwE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

e

— (. 7/




