2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010391 Apr 30, 2007 08:00 Al
1. Enlity Name
KITCHEN REPAIR USA CORP. Secretary Of State
Principal Placc of Business Mailing Addrass .
3900 E 6TH AVE 3900 E 6TH AVE
A A
2. Principal Placo of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #. clc. Suite. Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4, FEI Number Applied For
65-1073069 Not Applicable
Zp Couniry ap Couniry 5. Certiicale of Staius Dasirod i} ?g'ggqlﬁf:;mnm
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Regisiared Agent
Namo
DiAZ, ARMANDO F
3900 E 6TH AVE Street Address (P O Box Number is Not Acceptable)
HIALEAH FL 33013 y
City . FL Zip Code

8. Tho apove named anlily submits this slalement for the purpose of changing its registered office or rogrslared agenl, or bath, in the Slale of Florida | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Siguniure, ypEd @ Hroled nerg © TEGISICrod agem and 1itie ¢ appleatic INUTE Rogrstorea Agent synature requrad when remnstatina) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financng  $5.00 May Be
Trust Fund Contribution. [0 Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

nne; P 1 velets e O change [T Addinon
NAML D|AZ, ARMANDO F NAME

SR ETADDRESS | 3900 E 6TH AVE SIREET ADDRESS - PR

s | MALEAN FL 35013 i R o AR a0 1587

nr VF [ Delate L S 7] Change [ Addilion
NAMI® DIAZ, GLADYS T AN

SIRETAODRESS | 3900 E 6TH AVE SIREET ADDRESS

CITY-S1-71P HIALEAH FL 33013 CHY-SI-2IP

e [J Delee e [ change [ Addilion
NAME. NAMI '

SILET ALrESS e —— e e hNTTADIRSE [ — - L e n . — -

CITY-$1-21p CIy-$1- 21

e [ pelete i O change 1 Addilion
NAMC AT

SIN 1] ADDRESS SINI'T ADDRESS

GIY-$1-4p CIY-51-41P

TnE [ pelete T [ change  [] Addition
NAME HAME

SIR £1 ADDRESS SIREFT ADGRESS

CNy-s1- 2P CITY-$1- 1P

) {1 Delete BILE [ change  [] Addinan
NAME NAME.

ST LT ADDRLSS SIRIET ADDRESS

CITY-81-2IP CIV-S1-2IP

12, | hereby cerlily lhal the informajior supphied with This iling doos nal gqually for Iha exemplions conlained n Seclion 119, Florida Slalules. i {urlher corlly that the information
indicatod on this roporl or supglemontal report 1s true and accurale and thal my signalure shail havo lho sama legal oifect as  mado undor oath, that | am an officer or direclor
of the corporalion of the recglver or trusiee cmpowered cuto this repart as roquired by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Block {1

if changed, or on an altachpfient with an galdress, will thor like ompowered. i / :
/ 7

SIGNATURE: o Dayre Prove T

GNAPdRE AND TYPED SARAINTED NAME OF SIGNING OFFICER OR DIRECTOR



