FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ | Secretary of State

DOCUMENT # P00000029202 03-29-2007 90024 044 ***150.00

1. Enlity Name

ALJANY KITCHEN & CABINET, INC.

Principal Place of Business Mailing Address . Q“ U q l'l Jqu

3155 W 81 STREET 3155 W 81 STREET e

HIALEAH, FL 33018 HIALEAH, FL 33018 —

e [T A
Suile. Apl. 4. e1c Suile, Apl. #, eic. 03232007 Chg-P CR2ZEQ34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For

65-0993211 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Dasired 0O gz.gi‘ﬁf:;nmm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALEXIS
4490 WEST 19 COURT Straet Address {P.0. Box Number is Not Acceptable)
APT. 511-B

HIALEAH, FL 33012

City FL J Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oflice or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signalure, typed of prntad nare O regislered agenl and i F dppicable {HOTE Regstensy Agenl signalure raguiet when ranstatmgy DaAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O adged to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ delele IMLe [J Change ] addition
RAME GARCIA, ALEXIS NAME
STRECT ADDRLSS | 4490 WEST 19 COURT APT. §11-B STREET ADDRESS
TS 27 HIALEAH, FL 33012 CITY-51-2iP
e SDOvP O oelere i Ichange [ Radition
NAML GARCIA, MARIA J NAME
SIRLET ADDRESS | 4490 W, 19 COURT, APT §11-B STREET ADDRESS
ClIY-SI- 4P HIALEAH, FL 33012 CIY-SI- 2P
1ILE O pelete TITLE ~ . Bd Change [ Adettion
NAME NAME lc/!%"'e e S fﬂ/€/7‘ |
STREE) ADDRESS swwert sooress | 4 PD W /G Coer
CITY-ST.2P CITY-51-2IP /5447/(4/.', /’7’350/2 .
it {0 pelete nie O change (T Addition
HAML NAML
SiMEL! ADDKLSS SIHELT ADDRESS
Ciiy - St P Ciy-st-2e
TILE O pelete ILE [ change [ Addition
NAML NAME
SIREE! ADDRESS STREET ADDRESS
CITY-§T.21P CITY-ST-2IP
L T pelete e O change [ Addition
NAML NAME
SIALL | AUDRLSS SIALE| ADORESS
CIY-S1-41P ClY-§t- 21

12. | heraby cartify (hat the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statures. | turther certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made undar cath; that [ am an officer or director
ol the corporalion or the receiver or tusles empowered to execute 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 attachment with an address, with het like empowered.

SIGNATURE: ’%r e 344:-

SIGNATURE AND TYRED QA-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dan? Dayima Phare ¢

g
LAty



