FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1 -
P gENgmyENT #P02000105595 03-05-2007 90047 042 ***150.00
SMART SOLUTIONS KITCHEN CABINETS, INC.
Principal Pizce of Business Mailing Adcress Y v
840 W18 ST 840W 18 5T
HIALEAH, FL 33010 HIALEAH, FL 33010 ,
O N AR ARCASO R
9900 N IG A F900 ANW 79 AvE
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)
Cily & Stats City & Stats 4. FEI Number Applied For
MIALEAN GARDENS, Fi MIALERH GARDENS, Fie 76-0715199 Not Applicable
Zip-?;o ‘e Country Zi933 ol Country 5. Certilicate of Status Desired I gfe';g].‘;?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALVAREZ, JUSTO Swreat Address (P.O. Box Number is Not A ble)
BAOW 18 ST reet ress (P.O. Box Number is Not Acceplable
HIALEAH, FL 33010 9900 ~nw 79 AE
Y HoLERN GAROENS FL | “FFos &

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

SIGNATURE L Jusro ALVAREZL
Signature. yped of printed name o! 1egISTENEa agent and litke if applcable. {NOTE. Registered Agent signallre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Detete TITLE [ Change  [J Additien
HAME ALVAREZ, JUSTO NAME
STREET ADDRESS | 8B40 W18 ST STREET ADDRESS 7900 M 77 AVE
CITY-S7-2IP HIALEAH, FL 33010 CITY-S7-2IP HiALEAH cARIENS, FL 2367¢
TTLE VP O Delete TITLE [ Change [ Aodition
NAME ALVAREZ, ANAM NAME
STREET ADDRESS | B40 W 18 ST saeET okess |7 I o0 Ao 7 7 AveE
CITy-ST-71P HIALEAH, FL 33010 Ciry-ST-2P MIALE AN CA2 DEWS, Fe Fror&
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-21P
TITLE [ Deleie TILE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP Ciry-ST-2p
THLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY-5T-2IP
THILE [ Detete TiLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-57-2IP

12. | herehy cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ~wditf ail other like ermpowered.

SIGNATURE: ___ Jusro Arvanez (305)825-8559

L
SIGNATURE ANGE¥PED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Dayiime Phore #




