FILED

2006 FOR PROFIT CORPORATION
ANNOAL REPORT Secretary of State

DOCUMENT # P05000133872 05-02-2006 90216 020 ***150.00

1. Entity Name

SULTANA KITCHEN CABINET INC.

Principal Placa of Business Mailing Address B 0 0 3 3 ﬂ 57

1951 NW 2ND ST 1951 NW 2ND ST
MIAME, FL 33125 MIAMI, FL 33125
o s AR R
1957 Nod 2D 64 /567 Nw 2N €1
Suite, Apt. #, elc. Suite, Apl. #, elc. 02202006 Chg-P CR2E034 {(11/05)
City & State City & State 4, FEl Number Appiied For
Mg, FL Mrami, FL 2034325721 Not Applicable
® 33,4 & Countey @ 33/2¢ Country 5. Certiicate of Staius Dested [ Eg-gig:’:;“""a'
6. Na!;'le and Address of Current Registerad Agent 7. Name and Add of New Reg| ad Agent
Name
GONZALEZ, JIMMY
1951 NW 2ND ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

May 02, 2006 8:00 am

Ce

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

SIGNATURE

Signature. ypad or ponted name of registered agent and title it appcable. (NOTE: Registared Agent signaturs required when reinstatng) DATE
‘FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedioFees
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE DP [ pelete TIE [ change [ Addition
NAME GONZALEZ, JIMMY NAME
STREETADDRESS | 1851 NW 2ND ST STREET ADDRESS
CiTY-$T-ZP MIAMI, FL 33125 CITY-ST-2IP
TITLE DV O pelete TIILE [ Change [ Addition
NAME CORDOBA, ALFONSO NAME
STREET ADORESS | 1951 NW 2ND ST STREEY ADORESS
CIry-§1-2IP MIAMI, FL 33125 CITY-57-2P
M1LE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Additian
NAME MAME
STREE! ADORESS STREET ADDRESS
CITY-ST-2P - CITYST.21P - —_ - - -
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
THLE (7 Delete me ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. V hereby certity that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am an officar or director
of the corporation cr the receiver or trustee empowered 1o exacute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

74?

SIGNATURE: ('“"ﬁfﬁrm/ orZal e Ve /0"5:/ 06  (79¢).0/5-/§

NATURE AND f%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




