FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000099345 05-03-2006 90226 046 ***150.00
1. Entity Name
J.R. KITCHENS, INC.
Principal Place of Business Mailing Address | T T TT T 7
1545 W, 34TH PL 1545 W. 34THPL
HIALEAH, FL 33012 HIALEAH, FL 33012
N v TSI I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292006 .Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEl Number Applied For
. 65-1050968 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRSS E  —Y - XITFP-V N - ; _ {CAML Do ~ro Ad enge
- 1545 34TH PL i Stremgregﬁmmw - Ty -

/595 w 34 Pe
City /HA‘Le\AR FLljogoiel

HIALEAH, FL 33012

8. The above named enmy 5

the obligations of - cTe
éi

SIGNATURE &<

y slatement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida. i am familiar with, and accept

Slgnazurw prnted name ol regestered agent and tie o applicable. (MOTE: Regrsiered Agent signature requaed when remslatng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [ Dalete TLE [ Change  [J Addition
NAME RICARDQ, NORBERT(Q NAME
STREET ADDRESS | 1545 W. 34 PL STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
L VP '&oggete me [ change [ Addition
NAME ESPINAL, DOMINGA NAME
STREE! ADDRESS | 1545 W. 34 PL STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-29
TITLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11LE _ O patste- THE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2F
TILE 3 Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
cIrY-$T7-21P CHTY-ST-2IP
TITLE 3 petete THLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-S1-2P

12. ) heraby certllg that the information supplied with this fl|lﬂ§ does not quality for the exemptions contained in Chapter 119, Floricla Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sama legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment an address, with all other like empowered.

|
(.26.5(

Y.
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




