U

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # 467089 Secretary of State

1. Entity Name

MORALMAR KITCHEN CABINETS, INC.

Principal Place of Businass Mailing Address
3130 W 15TH AVE J130W. 15 AVE
HIALEAH, FL 33012 ’ HIALEAH, FL 33012
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04092008 No Chg-P CR2EQ34 {11/05)
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SPA;CE i z 4. FEI Number Applied For

\ i1 58-1566638 Not Applicabls
e Lo R o B0 | 8 Certifieate of Status Desired $8.75 aattional
b s Lo : . o . . Fea Required

6. Name and Address of Current Registered Agent

MORENQ, NOELIAE ;?._
3130 WEST 15TH AVE. TR L
HIALEAH, FL 33012 RO
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8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiofs of registered agent,

SIGNATUREL
Stgraturs, lyped of printed name of registernd RQent and ltle if applicatle. {NOTE Registarsd Agent mgnature raquired when reingating) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign ﬁnancing 0 $5.00 mayBe 34 3 ~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees SA3:; _Dacl 158_ 15
10. OI;FICERS AND DIRECTORS | e ;,‘;!" ’Ea';;';‘{:; [ i
TITLE PD :
NAME MORENO, EDUARDO

STREETADDAESS | 3130 W 15TH AVE
eny-st-2p | HIALEAH, FL 33012 E

TITLE vD

NAME BAEZ, ANDRES
STREETADDRESS | 3130 W 156TH AVE
CiTY-ST-2IP HIALEAH, FL. 33012

TILE TD

NAME MORENQ, NOELIAE
STREET ADDRESS | 3130 W 15TH AVE
CITY-SI-2iP HIALEAH, FL. 33012

TITLE

NAME

STREET ADDRESS
Ciry-87-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDAESS o : !

CITY-ST-2IP R R TR S C I AR

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repgrl or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an olficer or director

of the corporalion or receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment with an address, with all other like empowered:

SIGNATUREE 2ot <272 (208) 27)-92)%

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phone #

cArtavyAN WA OND. NNr 0N Nl




