FILED
2005 FOR PROFIT CORPORATION - - May 23, 2005 8:00 am

. ANNUAL REPORT = Secretary of State

~

DOCUMENT # 534752 05-23-2005 90009 032 ***150,00
1. Entity Name
PROFESSIONAL KITCHEN CABINET, INC.
Principal Place of Business Mailing Address
1035 E. 13TH STREET 1035 E. 13TH STREET
HIALEAH, FL 33010-3752 HIALEAH, FL 33010-3752
i &, elc. ite, Apt. #, elc,
Suite, Apl. # eto Sulte. Apt. ¥, elo 05092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1732595 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additiona)
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- - - ‘Name - . -
VALDIVIA, JOSE
7465 W 14 AVE Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33014
[
City FL I Zip Code
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 familiar with, and accept
the abligations of registered agent. :
SIGNATURE
Siprature, typed or printed name of registerad agen! and title it applicable. {NOTE: Registerea Agent signatyre required when raingtating) CATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE (O Change [ Agdilion
NAME VALDIVIA, JOSE NAME
STREET ADDRESS | 7465 W 14 AVE STREET ADDRESS
CITY-§T-IIP HIALEAH, FL 33014 CITY-ST-2P
TIILE STD [ Delete TILE i change [ Additien
NAME VALDWVIA, EVELYN NAME
STREET ADDRESS | 7465 W 14 AVE STREET ADDRESS s = —
CITY-ST- 217 HIALEAH, FL. 33014 “CITY-ST-2IF
TIMLE O petete TITLE [OChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P : CIry-ST-2P - -
TIE 7 Detete TILE [ Change [ Adgition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O Detete TITLE [JChange [ Agdition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE L1 petete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP /7 CITY-ST-ZIP
12. | hereby certify that the informaticon supplies g filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental rep I/ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustegrfo ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an duh gidther fike empowered.
— — 4
SIGNATURE: O/ /08 305868 Sep!
SIGNATU g PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Prone #




