FILED

2008 FOR PROFIT CORPORATION . Mar 14, 2008 8:00 am

___._ANNUAL REPORT , Secretary of State
DOCUMENT # P02000054039 2 03-14-2008 90039 029 ***150.00

1. Entity Name
KITCHEN & BATH DESIGNERS, INC.

Principal Place of Business . . Mailing ,Ad“gr'egs. I ‘ ) q-
924 SWETTH AVENUE . ) _ .. 924 SW 67TH AVENUE ' o ‘
MIAMI, FI..‘33144'» Lo . © MIAMITFLT33144 L - e

e R

03102008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s

01-0693364 Not Applicable
_ . . $8.75 Additional
S ] R S ‘ o ) : i 5. Certificate of Status Desired O Foo Raquired
= .- G Name andAddr-u.?f_(:urruntBeglsb?mdAgenty . - _ hrrrhmmpiimto «..m; S § ‘__

524 SW 57TH AVENUE . DO NOT WRITE
MIAMI FL 35144, ~ " "IN THIS SPACE ~

8. The abova named entity submits this stalernent for the purposas of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
¥,
i

SIGNATURE ,
c e - ﬂ&w&m.mﬁmmmdmmmmdw. . (NOTE: mmmemmmmmmam) DATE

. “‘”‘_ FILE NOW“] FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

. A“él’ May.1, 2008 Fee will be $550.00 |- ..Trust Fund Contribution. ] Added to Fees

10. .-~ QFFICERS AND DIRECTORS [ | BB <

mE- | PSTD | B ‘ S

NAME CASTILLO, ELIO A : ' s

STREET ADDRESS | 924 SW 67TH AVE ] .

CIY-ST-aP MIAMI, FL 33144 - L .

TITLE R . ( e, o e e )
NAME o “. - B “ v ' f

STREET ADDRESS f A
CITY-§T-2P :

£ 1
TMLE < ,i‘ . ; -,

STREELADBHESS |~ -

s |- ' B S DO NOT WRITE

I . INTHIS SPACE

NAME
STREET ADDRESS L ‘ : Lo -
CITY-ST-2P ; :

TmE e
RAME Lo
STREET ADDRESS :
CiTy-S1-2P o

TILE P eon s . C
STREET ADDRESS
CITY-§T-210

’ )

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusteo empowered to execute this raport 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 alt other like empowered,

siGNATURE: &0 A Cashillp €20 A- @én//a JJ///LY @05) 992.723f

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Oaytima Phona #




