FILED

Feb 19, 2008 8:00 am
2008 FOESESK'LTR%%%%%RA"ON Secretary of State

DOCUMENT # 292369 02-19-2008 90027 015 ***150.00

1. Entity Nare

KITCHEN CENTER, INC.

Yuusuv=—

R

02152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Toper AepiedTor

Principal Place of Business Mailing Address
30 NE 39 STREET 30 NE 39 STREET
MIAM], FL 33137 MIAMI, FL 33137

58-1091866 : Not Applicable
- Contit i $8.75 additonal
5. Certiticale of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent
MILLER, BONNIE S
9050 PINES BLVD DO NOT WRITE
384
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Rorda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
e - . - Signalure, ypoed Or printed name of regisiered agent and tlka if appkicanle. . {NOTE: Ragistered Agen! 8ignalure required when reinstating) DATE
. “FILE Niowd'll'll FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
WME PST .
NAME PARRON, ALBERT L.

STREET ADDRESS | 995 WEEPING WILLOW WAY
CITY-S1-2IF HOLLYWOQOQD, FL 33019

TILE

NAME

STREET ADDRESS
CITY-S1 2P

TITLE
NAME

o s DO NOT WRITE |
i | IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP
me : : - - -
NAME ’
STREET ADORESS
OMY-8Ta P o] o e e }

ME . - L Lol L L
KAME

STHEET ADDRESS
orystor | -

12, | hereby certify that the information supplied wilh this filing does r}%qum'ihg exemplicns contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemantai regort is true and ac and that my signature shall have the same legal effsct as il made under oath; that | am an officer or director
xacuta this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if

other like empowered.
z/islog

SroRATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytme Phone #

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

mpowered
+ Wil




