2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- o -

FILED

DOCUMENT # Gasa72

1. Ensity Name

TAYLOR MADE KITCHENS, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90443 037 ***150.00

Principal Place of Business

B275 SW 124 STREET
MIAMI FL 33156-5957
us

Mailing Address

8275 SW 124TH STREET
MIAMI! FL 33156-5857
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Nurnber Applied For
59-2443183 Not Applicable
Zip Gountry ap Country 5. Certiticats of Status Desired. = [ $8'75 Acditianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

NUNEZ, TED

8275 SW 124THSTREET
MIAMI FL 33156

Name

Street Address (P.C. Box Number is Nal Acceptable)

Zip Code

City FL

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

SIGNATURE

Signatyre, fypad or prated name of registered agent and e o apphcatie

NOTE Registored Agesl signalure required whan rensialuig) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1D 7 Delete e D K cange [ Adcition
NAME NUNEZ, TED HAME -

STREET ADDRESS {9651 SW 77 ST. STREET ADDRESS

CITy-ST-7IP MiAMI FL CiTY-57-2tP

TIme e O] Delete TITLE S/Lr E Change  [] Addition
NAME NUNEZ, CHERYL R. HAME

STREETADORESS [9651 S.W. 77TH STREET STREET ADDRESS

CTY-ST-2P [ MIAMI FL CHTY-ST-2IP

TILE [ Detete e A% 1 Change m Addition
NAME NAME Nu NEZ) RYAN T.

STREET ADDRESS STREETADDRESS | 1 H 3o Sw ({3 LN

CITY-S$T-7IP CiTy-ST-21P MIAMI FL 3318¢&

THLE 1 Delete TTLE [ Change  [73 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-5T-2IP

TILE ] Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CivYy-51-2IP

TIRLE 3 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certily thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Ao gl CA Fdicaos

Curep sl £ Wunw€ T

/7 fo &

Fos 2332-252F

SIGNATURE ANDVYPED OR PRINTED NAME¢ SIGNING OFFICER OR DIHECTOR Dafe

Daytmo Phone #




