2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000118230

1. Entity Name

VIRGUETTI KITCHEN & CABINET, CORP.

Secretary of State

(05-03-2007 90029 035 ***150.00

Principal Place of Business

6211 NW 37 TERR
MIAMI, FL 33166 US

Mailing Address

6211 NW 37 TERR
MIAMI, FL 33166 US

AV EAACCAA OV G

2. Principal Place of Business - No £.0. Box # 3. Mailing Address wd

6R S€6 2™ S5t 168 58 2" St

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

Clly & SzLe 8’ City & State 4. FEI Number Applied For

GOP— ELD cACH ;L- CRFI ELD 66&& FL 20' 5551610 Not Applicable
?)% 44 1 5"%”2 Zpagp,q ) S’gzy 5. Cerlificate of Status Desired [ fi-;’esqﬁ:’:;”"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIRGUETTI, EDUARDG J VIREUETTY, Edupepo J

6211 NW 37 TERR
MIAMI, FL 33166

Ll

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

168 S5 2% 56

City

reeeliew Deack FL

EC O,

8. The above named entity submits|this st

the obligations/p‘—vegis% t. o
SIGNATURE ')( J

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04[30/07

Signatura; typed of printed nan‘l}wm ec agent and title it apphicable.

{NQTE: Regslered Agent signatura required whan reinstating}

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be ssso 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP 1 oelete TME P [JcChange [ Addition
NAME VIRGUETTI, EDUARDO NAE VRGVETT, EDVARDO

STREET ADDRESS | 6211 NW 37 TERR STREETADDRESS | 15 SE 2W8 St

oTY-ST-ZP | MIAMI, FL 33166 ovsize | beerfiew bency, Fu 33441

TIME O oerete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TIME [ Detete TIMLE [J Change [ Addition
NAME NaME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CINY-§7-2IP

TmE [ vetete TITLE [ Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TRLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CRTY-ST-2P

TITLE O Detete TILE [JChange [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P Y \ CITY-§7-21p

his filin
indicated an this report or supplemenial feport ig
of the corporation or the receiver or trustée emp:
'lh{ali other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/20/07

\SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(561) 305-1042

Dala Daytima Phone #




