FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT g ' PRy
DOCUMENT # P02000054737 ccretary or dtate
03-16-2006 90225 031 ***150.00

1. Entity Name
J.P. KITCHEN DESIGN & DISTRIBUTOR, INC.

Principal Place of Business Mailing Address

1911 SW 101 AVE 1911 SW107 AVE 50[}03094

BAYD BAYD

MIRAMAR, FL 33025 MIRAMAR, FL 33025
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
30-0076646 Not Applicable
Zip Country Zie Country 5. Cerlificate of Staws Desired [ 28'75 Addifional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .,
PADRON, JUAN
1911 SW 101 AVE Street Address (P.Q. Box Number is Not Acceplable)
BAY D
MIRAMAR, FL 33025
City FL I Zip Code

8. The above named entity submifs this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg.gdent.
SIGNATURE ) "Zz * 3 -;éﬂ}\;%‘
D

fqnaw of printed name of registered agent and Utle it spplicable. (NOTE: Registerec Agen signalure raquired when reinsialing)
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RQIRECTQORS IN 11
TITLE PSD [ pelete TLE [ change  [7] Addition
NAME PADRON, JUAN NAME
STREET ADORESS | 1911 SW 101 AVE STREET ADDRESS
CiTy-ST-2P MIRAMAR, FL 33025 _ CITY-5T-2P
TITLE 1 petete THLE O change [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZiP CITy-ST-2IP
TmE ] Detete TITLE [T Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE [ Delete TLE [ change [ Addition
NAME NAME .
STREES ADURESS STREET ADDAESS
CIFY-ST-2 CATY-ST-ZIP
TTLE [ pelere TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-5T-2IP
TWLE - J oelete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2/

12. | hereby certity that the information supplied with this lilin‘? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR atg Daytime Phone #

changed, or on an attachment with an address, %\verad.
S|GNATURE;/¥::3¢4——(D ’0;5,%04 &
|97



