FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT — ecretary of State

D90U’MENT # P02000105595 04-12-2006 90084 021 ***150.00
1. [@tity Name
SMART SOLUTIONS KITCHEN CABINETS, INC.
Principal Place of Business Mailing Address I
9695 NW 79 AVE 9695 NW 79 AVE
BAY 20 BAY 20
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
P s IR G £
Bdo W 1B 5T Fu0 W I 51 -
Suite, Apt. #, ete. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
HiaLeAn Fr IALEA R Fo 76-0715199 Nol Appicabie
Zip 33 010 Country le,ﬁ'ﬁ 010 Country 5. Cenificate of Staws Desired | Efe';esq L’:fe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JUSTO
9695 NW 79 AVE Street Address (P.O. Box Number is Not Accepiable)
BAY 20
HIALEAH GARDENS, FL 33016 84 o W 18 6r
Gty HiALeaW FL I z‘-p%gfo;o

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

SIGNATURE Justo Arvhecz |, pREsiDnT alaojol
Signatul=TTEd o prinlea nama of regisierea agent and title if applicable. {MOTE. Registerad Agent signaiure required when reinstating) [DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘ngn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PTS O Detere TALE [® Change [ Aodition
HAME ALVAREZ, JUSTO NAME
STREET ADDRESS | G605 NW 70 AVE sineer ooress | 4o W 18 5T
on-si-2 | HIALEAH GARDENS, FL 33016 om-st2? | Higgan  Fu 3200
TiiLe ] Belete e vP [T Change  {] Addition
NAME NAME Ava M. Auvarer
STREET ADDAESS STREET ADDRESS | Futp &) 19 Sr
Cy-sT-2p CAY-ST-2P Hiavean Fr 33010
TILE O petese TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-gT-2IP
THLE O Detate TITLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2ip CITY-ST-7IP
TIILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST-21P
TME [ pelete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP

12. | hareby certify thal ihe information supplied with this liling does not quatily tor the exemptions contained in Chapter 119, 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 or the receiver or trusiee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Jusro Avarezr | fesgpent  afsefoc (305) ¢87- 4ud3

SIGNATURE RNO-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phore #




