2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2006 8:00 am
Secretary of State

DOCUMENT # P04000069555 06-16-2006 90103 011 ***150.00
1. Entity Name
DBL KITCHEN CABINET CORP.
Principal Place of Business Mailing Addraess
3 .
MIAkH: \
s R GCAR TR R
o SW 18 AvE)
S”"E’ ”‘p‘ #.etc. Suit, ApL. #. slc. 06092006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Apptied For
,Y\.S( (\ m‘ 4 F C - 20-2104071 Not Applicable
2%3 l 8((, Counury Zip Country 5. Certificate of Status Desirad 4 ?i‘;iasguonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Narna

maxim0 L. A(DAO

Streaf Address ('P.O. Box Number is Not Acceptable)

/409 SwW (& AvE.-

“ A

FL | 3%T&8 4

8. The above named entity submits this statem
the ohligations of regj

M/MD

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

Feoont dya e

(NOTE: Registered Agent signature required when reinstating )

ec(iafoc

FILE NOWI!! FEE IS $150.00 |

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 oeetn TME /STD %hange O Agdiion
NAME IMO L NAME
STREET ADORESS STREET ADDRESS &LDAO ’ md A ﬂ\-o L h
o127 a-st.2¢ I'-(OQ Sw 11§ Ave,mian, BL. /s
TIE 1 Detete TITLE -thange [ Agdition
NAME RAME M Mo , FLoa. m .
STREET ADDRESS STREET ADDRESS 35{
CITY-ST-2P CITY-5T-2P 1409 Sw & AVE . miaml, FL. 8¢
TIMLE Deleta TITLE nge itian
a [J cha [ Addti
RAME NAME
STREET ADDAESS STREET ADDRESS
Crry-ST-2P CITY-ST-ZIP
TME - 0O pelete TME -7 [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE Delets TILE ge itiGn
m| {7 Chan 7 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2° CITY-ST-2P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ap CIFY-ST-ZP
12. | hereby cemfg that the information supplied with this 1|I|r§ does not qualify far the examptions containad 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 shall have the same |egal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejyer&r trustee empowered to exaculp lhls report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacl / fn address, with all oth gamppwered. mﬁ }( (m o
SIGNATURE: /.—.—- ALLAO o6 b/ﬂé
T D TYPED OR PRINGAD sEME OF SIGRING OFFICER OR DIRECTOR Dagf Daytane Prone #




