FILED

-+ 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000108016 01-26-2005 90011 023 77150.00
1. Entity Name
MUNDY KITCHEN CABINET, INC
Principal Place of Buslness_ Mailing Address . q U U U b b l b
9921 NW 80TH AVENLE 3264 WEST 70TH STREET
BAY 1P 101
HIALEAH GARDENS, FL 33016 HIALEAH, FL 33018
P T ORI A AR
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
51-0430415 Not Applicable
, zp Country Zn Country 5. Certificats of Staws Desired O $8.75 Additianal
Fee Required
6. Name and Addrass of Currom Registered Agent 7. Name and Address of New Reglstered Agent
— T - Name ’

PARRADO, RAYMUNDO
3264 W70 STREET #101 - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL I Zip Code

8, The abave named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obuganons of registered agem

SIGNATURE o
Signature, typad or printed mame of registared agent and titla if 2pplicabla, (NDTE: Registerac Agent cignatura rsquired whan rainstating) DATE
FILE NOWH! FEE'IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TIME p D ﬂCMnge [ Agdition
WME . | PARRADO, RAYMUNDO KA PARRATDI, Q M J I\JDO
STREET ADDRESS | 1855 WEST 72ND STREER #214 STREETADORESS. | =3, (neh () ot e+ # 1O\
CITY-s1-2IP HIALEAH, FL 33012 CY-ST-2P . EaT- LEH'P* [= 330,
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS ’
CITy-ST-2IP CITY-ST-2P
TITLE - L] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
Cify-sT-2P B . ) - CRY-5T.2P - - - -
TmE {1 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.-ST-2P CITY-ST-2P
TITLE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SsT-2IP CITY-sT-2P-

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that tha 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 of trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all ather like empowared.
\/20/05”_( 780) 298-013)

SIGNATURE:
A PRINTED NAME DF SIGNING OFFICER OR BIRECTOR Daytima Phore 4




