2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P02000108016

1. Entity Name
MUNDY KITCHEN CABINET, INC

Secretary of State

Principal Place of Business

9921 NW 80TH AVENUE
BAY 1P
HIALEAH GARDENS FL 33016

Mailing Address
3264 WEST 70TH STREET
10

HIALEAH, FL 33018

N

=
k\gv }{ ! !\\‘? Es‘ng 'i
i

i

W
; s‘
i i‘n B %

. ‘3 z:‘:iw RALH
e

|

e 3‘
A o
s\\ﬁam‘,;-':ﬂ

HIII!II\HlIIHI\IIHIIH\IIW|||Il|\|!i||l|l||[llII\III\I‘IIMIIHHIII

N m ,J“«" *’“ 01092008  No Chg-P CR2E034 (11/05)
: iy,
[ K frats o i
“,‘:N QTB WRITE\ b e “ h AN E i 4. FEI Number Applied For
ol oy “;‘ A e S 3 ,é’ e g*i’ﬁ% Ay -
T ng‘ “\ 'x~li§= ~§ i “W“ o Bi S ?é“ 51-0430415 Not Applicable
2) é 4 X 3 “% e e il 't'z;:‘.ss{s: i‘-.\sst X‘“\hs - . $8.75 Adaitional
\é isg‘l\gﬂgxﬂh S u mv- "iw.:{l W 5. Centificate of Status Desired O Feo Required
6. Nama and Addrass of Current Raglsterad Agent " i'l"\% ; &[\‘%"\%,1\?“\‘*!\%%““‘;‘% \‘3“”35 % E{i&*a: T 3‘:‘:\;3‘;&;3
g‘% ‘b Q.! i ‘\ e‘ Tyt @\A‘:ef:*lg\ﬂ‘.iz.!g 8 ! ¥
PARRADO, RAYMUNDO bt \ i it 1

% ‘ﬂ'
3264 W 70 STREET #101 ;
HIALEAH GARDENS, FL 33018

y
&

;! m;‘ ‘xfz\ H
Yyt s

L

S

Kt
|
‘ i“ 'A".ﬂ §

fiz

ii y‘iﬂ |§§

ot o

w :53‘

't

5 ‘ ;
.1§|?I§J;f!:l:l!§'sp
A

“ n
..,l‘k f i
W =,. R

;?%‘

8. The above named entity submits this statement for the purpose of changing its registered! office or registered agent, or both, in the State of Florida, | am !an-ullar with, and accept

the obugations of registered agant.

SIGNATURE

lure, typad o priniec name of rsgrtered ager and Lie If spplicabla.

{NOTE Registerad Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
. - After May 1; 2008 Fee will be $550.00

% PR

Trust Fund Contribution,

3. Election Campaign Financing

a

$5.00 May Be
Added to Fees

"lf" —.h
TEBTE

c.|_n3|]3~£!15 150, 00

Lngoon
01,/15/03-

10. OFFICERS AND DIRECTORS

PD

PARRADO, RAYMUNDO
3264 WEST 70 STREET #101
HIALEAH, FL 33018

INE

NAME

STREET ADDRESS
CIy-ST-21P

%*’

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-Sr-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
Cmy-sT1-2IP

TITLE

NAME

STREET ADDAESS
CTY-5T-2IP
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12. | hereby cerlily that the information supplied with thi
indicated on this report or supplemental repogLie
of the corporation or the receiver
changed, or on an attachman

SIGNATURE:

L ond

ith all other like empowered.

does not qualify for the exempuons contalned in Chapler 1189, Flonda Siatuies 1 further cerufy that the nniorma'uun
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
‘ered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11 i

5286-29§-0/3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayume Phone #




