FOR PROFIT CORPORATION T
2005 FOR PROFIT CORFO! May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P00000099345
1. Entity Name 05-02-2005 90458 042 ***150.00
J.R. KITCHENS, INC.
Principal Place of Business Mailing Address Y- i
1545 W, 34TH L 1545 W. 34TH PL R g g
HIALEAH, FL 33012 HIALEAH, FL 33012
e v R QEAMA AL AR
Suite, Apt. #, etc, Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1050968 Mot Applicable
Zp Country ap . Country 5. Certilicate of Status Desired ] ?g.ggqtﬁ?:(;ﬁmﬂ‘
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
GANDOL, JOSEFINA i
1545 34TH PL Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaire. typed of printad neme ol regstered agent and Lile it appéicable. (NOTE. Regisieved Apant signature requean when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelee TILE [JChange ] Aadition
NAME RICARDO, NORBERTO NAME
STREET ADDRESS | 1545 W, 34 PL STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-S1-2IP
TITLE VD [ Delste TILE [ Change  [J Addilion
NAME GANDOL., JOSEFINA NAME
STREET ADDRESS | 1545 W, 34 PL STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T1-2IP
TITLE 1 Delete THLE “ Ochange 7 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE 1 Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S5-2IP CITY-51.2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
TilLE L Detete TItE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowared to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach%m with al s, with all other like empowered.

Wotpande (Ueanoo —Zog -
SIGNATURE: £ Y-3o-08 2Ly (e

IAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phone




