D o VTR,

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11,2007 08:00 AM

DOCUMENT # P02000108016 Secretary of State

1. Entity Name
MUNDY KITCHEN CABINET, INC

Principal Place of Business Mailing Address

9921 NW B0TH AVENUE 3264 WEST TOTH STREET
BAY 1P 101

HIALEAH GARDENS, FI. 33016 HIALEAH, FL. 33018

A

01032007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
51-0430415 Not Applicable

_ " - . $8.75 Additional
5. Certificate of Staius Desired O Fes Required

6. Nama and Addrass of Current Registored Agent

PARRADO, RAYMUNDO
3264 W 70 STREET #101
HIALEAH GARDENS, FL 33018

B. The above named enty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. tyDRA OF prmad name of regatenad agent and tia 4 apphcania. (NOTE: Regrstered Agen: sgnanws raqured when renstatng} . DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedloFees

10, OFFICERS AND DIRECTORS J_
TNLE PD

NAME PARRADO, RAYMUNDO

SIREETADDRESS | 3264 WEST 7O STREET #101

CITy-1-29 HIALEAH, FL 33018

TITLE

NAME
STAEETADDRESS
CITY-sT1-21P

TILE

NAME

STAEET ADDRESS
CITY-51- 4P

TITLE

KAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADGRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not guaiity for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to g
changed, or on an attachment with an ai s, witblay

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

1/3/07 _996)0950 3/

SIGHATORE ANCLPYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Date Daytrne Phone #




