FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000068749 s 04-28-2006 90212 050 ***150.00

1. Entity Name

PROFESSIONAL QUALITY KITCHEN CABINETS CORP.

Principal Place of Business Mailing Address . 40 DB 3 2 @ 9

7450 NW 74 AVENUE 7450 NW 74 AVENUE
BAY 814-815 BAY 814-815
MEDLEY, FL 33166 : MEDLEY, FL 33166
R s RO UM

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CRZFO?A (11/05)

City & Stale City & State 4, FEl Number { Applied For

) Not Applicable
y : v LV "
Zp Couniry Zip Country 5. Certificatef of Status Desired (] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CABANAS, MANUEL
8160 SW 210 STREET Street Address (P.O. Box Number is Nol Acceptabie)

APT. 320
MIAMI, FL 33189

City FL I Zip Coda

8. 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 fambliar with, and accept
the obligations of registered agT;nt.

4
SIGNATURE i
Sipnature, typedt or printed name of registerad agent and tive 4 applicable. (NOTE: Registered Agent signature required when renstaing) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST 1 Delete TTLE [ Charge [ Addition
NAME CABANAS, MANUEL NAME
STREET ADDRESS | 8160 SW 210 STREET #320 STREET ADDRESS
CITy-§7-2F MIAMI, FL 33189 Cry-§1-2P
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-S1-2P
TILE ] belete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CIY-$1-21F
TITLE ] Delese TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE M Delete TLE [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITV-ST- 2P
TLE 1 betete TE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as it made finder oath; that | am an officer or director
of the corporation or the receiver or trustee e| wered 1o execute this report as required by Chapter 607, Florida Statutes; and that fhy ngme appears in Block 10 or Black 11 if

changed, or on an attachi t with an addr#ss Jwith all ather like empowered.
SIGNATURE:/L/%M()Q/ b Alujpl-  30] 887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [i Da'l'e Dayurne Pnone #

| :



