FILED
2006 FOR+ROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # P02000098945 03-09-2006 90164 008 ***150.00
. Entity Name
J'S KITCHEN DESIGN, INC.
Principal Place of Business Mailing Address ) -
1646 WEST 31 PLACE 1646 WEST 31 PLACE .
HIALEAH, FL 33012 HIALEAH, FL 33012
R URL ORI AV
GO E T Ave. | GdBET6 1 Avwe
Suite, Apt. #. e‘c S”"B Apt. #, etc. 02282006  Chg-P CR2E034 (11/05)
City & Staje City & State 4, FEI Number Applied For
B YA le L L\-’ ‘F—L ( [+ % -0 @v‘\ t L 04-3714762 Not Applicable
3§:) D ( 3 Counlry J 'y %}50 l3 Counlb)‘(g -Q, 5. Certificate of Status Desired O g(-:aelggq :;‘rjed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA‘AGENT SERVICES, INC.  ——— ‘s ‘AS‘?F%P Cﬁ\N‘ij\ﬁ“ﬁf?
92 SADBERRY RQOAD ree ress umber is Not ptable |
QUINCY, FL 32351-0000 5 RS afe” apT |l

™ Doval FL | %% 77

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

SIGNATURE ‘
Signature, typed or prinied name of ragisterac agant and title if applicable, {MOTE: Reglstarad Agan| signature requirad when relnstating} DATE
FILE Nom“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. a Added {0 Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THILE PD O pelese TnE I change [ Addition
NAME CALDERON, JOSE NAME
STREETADDRESS [ 5771 NW 112 AVE., APT. 116 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 cry-S1-2p
TITLE vD O pelete TLE [Jchange [ Addition
NAME DORTA, PEDRO J NAME
STREET ADDASSS | 19139 SW 102 CT. STREET ADDRESS
Cy-§1-2IP MIAMI, FL 33157 CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CTY-5T-ZF | R - ~CHTY-ST-20 —
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
WLE O petete Tme O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUEY-ST-2IP
TITLE O oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2iP

12, | hereby certify that the information supplied with this fitin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.
z/zg/ s

suouw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

of the corporation or the receivar or trustee empowers
changed, or on an attachment with an L Wit

SIGNATURE:




