2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 534752 - Feb 04,2008 08:00 AN
1. Enrity Name S
ecretary of State

PROFESSIONAL KITCHEN CABINET, INC.
Pureipal Place of Busingss haHng Adgress
1035 E. 13TH STREET 1035 E. 13TH STREET
I e ““m |H|| ’»" |‘|H ‘lll’ |MI ”I’ |‘|H |‘|” |‘|H M" |‘IUI‘|“||“H||‘
2. Pragipal Place of Businass - No PO Box # 3. Mailing Addrass

S.ite, Apl # e, Swle, Apt 8, e, 15t MOORE CR2E034 (10/07)

City & Siate Cuy & State 4. FEi Number Appiied For

59-1732595 Net Apphicable
Zn Caungy Zip Country 5. Certlicate of Status Desired [ §esegesq L»:::i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥4A6115D‘:,¥]¢a JAOVSEE Sirpet Address (P.O. Box Number is Not Acceptablg)

HIALEAH FL. 33014

Ciry FL Zip Code

8. The apcove named ertity submits this statiement for the purpose ¢f changing its registerad affice or registered agent, or totr, in the Siate of Florida, | am familiar with. and accept
the aiigationg of registe: ed agent.

SIGMATURE

St tepod o phned e o reg admied tnect ol e | epl cane NOTF Regisliaad AGOrt aiitn: relurne waan renehn ) DATE

9. Election Camaaign Financing $5.00 May Be
Trust Furd Contriuton. [] Added to Fess

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THE PD [ oeee TITLE O change [ Additen
NAME VALDIVIA, JOSE HAME dildlka
STREET ARDRESS | 7465 W 14 AVE STREF! ADORESS 17 180,00
2ITY-ST- 217 HIALEAH FL 33014 CITY-ST-ZIP
TILE STD O paete TIILE 3 Crange [ Aaditon
HAME VALDIVIA, EVELYN HAME
STRFET ACDRESS | 7465 W 14 AVE STRFEY ARTIRFSS
SiTY-3T1-217 HIALEAH FL 33014 CITY-ST-21P
nrL T Devele TILE [ Crange  [] Addition
HAME HakE
STREET ADDRESS STREET ADORESS .
S ST- 2R BITY-5T- 2P
HTLE O Deiete TITLE [ Change [T Addition
AM: HAME
STHELT ADDRESS STHEET ADDRESS
LITY-ST- 217 CIry-g-2p
T O De'ele TIlkE [ Change ] Addition
NAME HAME !
STRILT ADURLGS STREET ADDRESS
COY-SI- 218 CaTe-ST- 211
13 O Lo T I Crangs [ Agdition
HAME NEHE
STREET AGDRESS STREET ADDRESS
SHY-ST-2° P CITY - ST- 211

12. | hereby cerbfy that the information supele@ wfh this filng does not gualify for the exemetions contamed in Section 118, Flerida Statutes | furtner caruty that the information

indigated on this report or supplemged aCH is true and acourate and thal my signature shall have the sanie legal ettect as if made under oath, the! | am an otficer or director |
of the Corparaton or [ne recaivi " tmpowered to evecule this report 2% required by Chapier B07. Flgrida Statutes; and that my nama appears in Bicex 15 or Bleck 1
it changed, or on an attachmoel 4 Zah gldress, with all other like empowered, |

SIGNATURE: /(5 Baly Ysd) & (-25-08 (eoa EEY-566D

MﬁRE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER QR DIRECTOR Dy bnanp =



