FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000021495 ; 04-11-2006 90103 026 ***150.00

1. Entity Name
C.R. KITCHEN CABINET INC.

Principal Place of Business Mailing Address
8291 NW 171 ST 8291 KW 171 5T
MIAMI, FE 33015 MIAML FL 33015
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVA, FRANK
8291 NW 171 ST Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33015

City F L Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the abligations of registered agent.

SIGNATURE
Signatire. typed o prntad fame of régstered apent and e d aspheanie, (NOTE: Regretered AQen signanure requred whon renstang) DATE
FILE NOW!l! FEE IS $§150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS. AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TIME ] Change [T Addition
NAME OLIVA, FRANK NAME
SIREET ADDRESS | 8291 NW 171 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 Cliy-67-2P
Tne {1 Detere TIE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7-2P CAY-§1-2P
TME ] Delete TMLE CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TITLE 7 pelete TILE [Jcrange ] Adgilian
NAME NAME
STREETADDRESS | _ . . STREET ADDRESS
cry-S1-2P GATY-S1-2IP
TINE O Detete TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAIY-51-2P CITY-51-2P

12. | hereby certify that the informa ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corparation or the refei steg empowered o execule this report as required by Chapter 607, Flonda Statutes; and jhat myhame appears in Block 10 or Block 11 if
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