2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

i _ o 2% e
DOCUMENT # P0O2000105595 05-01-2008 90236 023 150.00
1. Entity Name R
SMART SOLUTIONS KITCHEN CABINETS, INC.
v s
Principal Piace of Business Mailing Address q u‘u Ji
9900 NW 79 AVE 9900 NW 79 AVE : )
HIALEAH, FL 33010 HIALEAH, FL 33010 e
04042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o e e Aonied T
76-0715199 Not Applicable
5. Centificate of Slatus Desired O Ei';g l’ﬁ?:é“""a'

6. Name and Address of Current Reglstered Agent

ALVAREZ, JUSTO
9900 NW 79 AVE
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

. =

8. The above narned enlily submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pranled name of registered agent and e d apphcable. (NQTE: Registered Agert signature requirsd when reinsianng) DATE

9. Eteclion Campaign Financing
Trust Fund Contrigutian.

$5.00 May Be
Added 1o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTCRS [
TIME PTS . -
NAME ALVAREZ, JUSTO

STREET ADDRESS | 9900 NW 79 AVE

CliY-ST-2F HIALEAH, FL 33016
HILE. VP
HAME ALVAREZ ,ANA M

SIREETADDRESS | 9900 NW 79 AVE
Ciy-51-2P HIALEAH, FL 33016

TinE

NAME

STREET ADDRESS
CITY-ST-2IP

~ DONOTWRITE
- - N THIS SPACE ==

STREET ADDRESS
Gly-sI-aip

TILE

NAME

STREET ADDRESS
CIY-SI-2IP

TnLE

NAME

STREET ADDRESS
CiTY-8T-2IF

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certily 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 direclor
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or ¢n an allge AM=igress, with all other like empowered.

SIGNATURE:

Justo Auvarcea . Pacs. &/ — 200~ O LP505) 9283829

BAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




