—

. 20&)8' FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000119394 Apr 21,2008 08:00 A

0.1, QUALITY KITCHEN INC. Secretary of State

Principal Place of Business Mailing Address
7450 NW 74 AVE BAY 912,913,914 7450 NW 74 AVE BAY 912,913,914
MIAMY, FL 33166 MIAMI, FL 33166

A0

04162008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE oo

20-1509179 Not Applicable

$8.75 additional
Fee Required

5. Corificate of Status Desired O

6. Name and Address of Current Registered Agent : . C i o . . ,

Cur ot ~ DONOTWRITE
HIALEAH, FL. 33012 | - ’l : lN THISSPACE Ce

B. 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 lamiliar with, and accept -
1ha obligations of registered agent. n

SIGNATURE

Signeture, lyped or panted name of regstered agent and titis f applicable (NOTE: Regsiarect Apent signature reqursd when reinsLang) DATE
FILE NOWIlI FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees Urjﬂnﬂnqﬂgg 4'31
0. OFFICERS AND DIRECTORS [ T 57067 (- B uae -0z 150
TLE D T . .
NAME CUE, OSNIEL A

STREET ADDAESS | 793 W 32 ST
CITY-ST-Z1P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IME . N . -, .
NAME ' '

s s a DO NOT WRITE

NAME
STREET ADDAESS
CiTe-31-2IP

- INTHIS SPACE

e
NAME
STREET ADDRESS . o - T T
CITY-ST-ZIP :

TLE
NAME
STREET ADDRESS

CITY-ST- 2P /]

12. | hereby cermz_lnat the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on tnis report or supplemental (gpoft is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recetpealIrsifa-dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Ertcrass, with all other tike empowered. m\ :a}? / Dg ﬁ %) 425_7 anr

changed.oronan Ty
g
SIGNATURE: 4”
’ “~“Dayome Priona ¥

sn EfND TYPED OR PRINTEL NAME OF 3IGNING OFFICER OR DIRECTOR
ra




