_,A,,_._AA,F 1 . =

| . FILED
2006.FOR PROFIT CORPORATION | Apr 20,2006 08:00 AM

DOCUMENT # M64096 Secretary of State

1. Ermiy Mama

ALPINE KITCHENS, INC.

Princiaal Place of Business Maiing Address {
/0 WILLIAM WATSON TRICK, IR, 7 1107 NW 76TH AVE |
BG0 §, FEDERAL HWY., 3RD FLOGR PLANTATION, FL 33322 IS i

POMPANG BEACH, FL 33062

]
Sulta, Apt, §, e1c. Suite. Apt. 1, etc. !

s s s i MR NARMREEARER R A
|
|
!

02232008 Chg-F CRZEQ34 (11/05)
City & Stata City & Stale 4. FEtAlymber Appliad Cos
55-0027473 Nat Applicabie
ap Country 9 Country 5. Certficale of Status Destrad ] $8.75 Addsional
. : Fes Required
) 5. Name and Address of Current Reglsiered Agent ¥ 7. Nama and Addigss of Now Reglstered Agent
Name f ﬁ

[

BONVICIN, ROSEMARY

1101 NW 76 AVE Strect N:Td’res;s (P.0. Box Number 15 N§1 Acceplable)
i

PLANTATION, FL 33322 E -
i

Ci } Zi Cod
v | FL | 2 0o

8. The above named entity submits ihis statement for he purpose of changing its registered office or ragistered agent, ar both, i (tja Stata of Florida. | am famifar with, and accept
the obiigatons of registered agent. i

SHENATURE }

Signature, typed or printed nave o registered apen and ife I appiicablo. {NTTE Reglsisrad Agent sigaaiura raqured vehan refnstatiog) ! DATE
. . { i
FILE NOWII! FEE IS $150.00 9. Erection Campalgn Financing o $5.00 May Be :
After May 1, 2006 Fea will be $550.00 Trust Funa Centribution. Addad to Fees .
10. QFFICERS AND DSBECTORS 11. g ADDATIONS /CHANGES 1O OFTICERS AND OIRECTCRS (N 11
e oP {73 Dewge THLE | Cchangs [ Addition
i
HAME BONVICIN, PAUL . NAME |
STREET ADDTESS | 1101 NW 76 AVE STREET AQURLSS 80000522131
UT-SIP | PLANTATION, FL BITY-S1-2P ! 05/03/CE-R0020-007 150, 0
TE 3 belets TiLE i ; QO crangs T Aciitlan
FAME WANE ;
SIREET ADDRESS STIEET ADDRESS ’? :
CATYST-2IP CITY-5T- 2% !
E O pelete TIRE I | D Change [ Addition
BaMe BAVE j
$TACET ADDRESS STREET KODAESS E i
CIFY-ST-20P EY-51-2P @
e 1 etete TIE [ : DO Change [ Acdition
NAME NAME ! \
STREET ADDRESS STREET ADDRESS | '
CHY-S7-2° Y-S0 ; |
TRLE 1 petete i1 E . I Change £ Addhion
HANE NAML ‘
STREET ADDRESS SIREET ADPRESS .
CriY-$7-2P CUiy-§T-2P :
e 3 Do IE ; T3 Change T3 Addilicn
WA NARSE 1
STRECT ADDRESS STREET ADCRESS .
CRY-ST-2IP CITY-ST-2iP

12. { hereby cerlffy that the information supplied with this fiting daes nat qualify for the exemptions comaineij n Chapter 119, Florids Statutes. | fuither certily st (e infarmation
indicated on this repont or supplemental report is true and accurata and that my signature shall have {he!same legal effect as ¥ made under cath; that | zm an officer or director
of tha corporation of the receiver of frustee empowered 1o execuls 1his report #s tequired by Chapter &47, Florida Statutes; and tfyel my neme eppears in Block 10 or Blocl 11
changod, or on &n attacyjt with an agcress, with alf other filke empowered. :
L

SIGNATURE: OWIL Cam

ATURE ANT TYPED QR PRINTED WAME OF SISKIG QERCEAOR DIRECTOR

4li7/ow  9SY-H7a-4143

!

f’ Tyime Prong ¥
.

- -




