FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT- - -

DOCUMENT # P02000105595 ecretary of State
1, Entity Name 04-05-2005 90044 014 ***150.00
SMART SOLUTIONS KITCHEN CABINETS, INC.
Principal Place of Business Mailing Address
9695 NW 79 AVE 9695 NW 79 AVE
BAY 20 BAY 20
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
R SR I AT DA

Suite, Apt. #. elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
T City& Slate —- ~—— - —{ ~City & State - “| 4. FEI Number- mgrr y Applied For |

e _26' a7/5/9q Not Applicable
Zip Country - Zip Couniry 5. Cestificate of Status Desired O $8.75 acditionat
- Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JUSTO -
9695 NW 76 AVE > Street Address (P.O. Box Number is Not Acceptable)
BAY 20 e
HIALEAH GARDENS, FL 33016 |
Co T City FL [ Zip Code
Saprsatuia, Bypad of priniad name. g’gmsrad agent and Ltk it applcabla. {NOTE: Regterad Ager sigrmturg requited when ronsiatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_After May_1, 2005 Foe will bo $550.00 _ Trust Fund Contribution. O Added to Fees o o i R

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MmE PTS [ Detete FIILE [ Change [ Addition
NAME ALVAREZ, JUSTO NAME
STREET ADDRESS, | 9695 NW 79 AVE - : STREET ADDRESS
CIY-S1-2P HIALEAH GARDENS, FL 33016 CITY-ST-2P
TITLE R [ Delete e O change [ Adaition
NAME ’ ' o HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP i
jiiits O petete *TITLE : [ Cheange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2ZIP
WILE 1 pelete THLE O change 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) 7 CIFY-ST-ZP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-2P
TITLE [ petete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an g hmenl with an address, with all other like empowered.

SIGNATURE:"

I8

Fosro Auvaasy 3|7 los {305) 231~ 8511

0 TYPELD OF PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daytima Phone ¥

RS
i




