FILED
Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-16-2007 90089 026 ***150.00

DOCUMENT # P02000130890
1. Entity Name
KITCHEN DREAMS AND MORE, INC.
KqUuvur -~

Principal Place of Business Mailing Address T
773 NW 167 ST. 773 NW 167 ST.
MIAMI, FL 33169 MIAMI, FL 33169
R L e RRIA AU MUV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2EQ34 (12/06)

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

02-0661303 Nat Applicabla
Zp o Couniry Z Country 5. Cerlificate of Status Desired O gngesquAlf;;mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
ROUSSO, MARK E ESQ CArRLos UERDU 6-0
C/O ROTH FOUSSO & DARRACH PA Street Address (P.O. Box Number is Not Acceptable) .
3440 HOLLYWOOD BLVD STE 360 273 A S /6 7 Srees s
HOLLYWOQD, FL 33021
City Zip Code
M1t pd FL |237¢s

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

SIGNATURE ’/{OM adu’b > /5/303567

Signeture. typed or prntad name of regiflered egent &nd bl 1 appicible. (NOTE: Registaied Agen signsturs requiredt when reinsiating)
FILE NOW!lI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS [ petete TILE [Jchange [ Addition
NAME VERDUGO, CARLOS NAME
STREEF ADDRESS | 773 NW 167 ST. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TITEE 1 Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cirY-§1-2F
TmE CT pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delute TITLE O Chienge [ Addilion:
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1-71P CITY ST 2P
TITLE 7] pelete mF [JChange  [] Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-§T-2IP
e [ petete L [ change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADNRFSS
oiTY-ST-7F CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha#i have the same legal effect as # made under cath; that | am an officer or director
of the corpoeration or the receiver or trusies empowered to execute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changad, or on an aftachment with an address, with all cther like ermpowered.

SIGNATURE: “(leds Y (CARLes [Jirpdusa Jg/zo,/o? 3054246477

SIGNATURE AND ﬂ'PEDcﬁi PRINTED NANE OF SIGNING OFFICER OR DIRECTOR . Dt Daythe Prcne #
[PRESIDenT

.




