~ 2006 FOR PROFIT CORPORATION_ ,

ANNUAL REPORT . FILED
DOCUMENT # P93000000354 g Jan 31,2006 08:00 ANV

1. Entity Name
RAUL CABINET & FURNITURE, CORP. Secretary of State

Principal Place of Buslness Mailing Address
5354 WEST 6TH LANE 5354 WEST 6TH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012

IR

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE creNabs T | |Avotedrer

g5-0381203 | [Nt @plibab!a
§. Ceriificate of Status Desired [ gi-;fqﬁf}bﬂa!

6. Nama and Address of Current Regisizred Agent

SIAWETHIN DO NOT WRITE
HIALEAH, FL. 33012 lN THlS SPACE

B, The above named entity submits this statement for tha purposa of changing its registered office or regfsterea aﬁer}i, ar bothi in the State of Fiorida. | am famiiar with, and accept
the obligafions of registerad agent.

SIGNATURE

Signature, typed of prnted neene of ragistared agent and tde f epphiceble {NOTE Regelorad Agant signahate requred when remslating) DATE

9. Elaction Campalgn Financing $5.00 May Be
FiLE NOWII! FEE I8 $150.00 -  nday
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution, O Added to Faes

10, * OFFICERS AND DIRECTORS |

Tne FD
HAME HERNANDEZ, ELENA
STREET ADDRESS | 8354 WEST 6TH LANE URTADE1 T

oTY-5T-2IP HIALEAH, FL 33012 gli,’ag"fﬁgpggﬂsg_a[}? =p.ny v

L

HAME

STREET ADDRESS
UTY-57-29

TLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

MAME
STHEET ADDRESS
CiY-81-2Ip

ML

NAME

STAEET ADDRESS
LTY-87- 1P

TILE

NAME

STREET ADDRESS
CITY -87-ZP

12. 1 hereby certig_lhat tha information supplied with this flling does not qualify for the exemptions contalned in C&apter 118, Florida St;{utes. | further cartify Lha_t zhe information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that1 am an officer or director
of the corparalion or tha recaiver or frustee empowered to executs this report as requited by Chapter 607, Fiorida Statutes; and that my name appsars In Block 10 or Block 1 if

changed, or on an attachm it an acddress, with het fike smpowsred.
SIGNATURE: _( %&4 Z%M j-25-04

~
THGNATURE AND TYPED G FRINTED NAME GF SiIGNING GFRCER OR DIRECTOR Date Daylime Phone #
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