2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P02000130250

1. Entity Name
NOEL KITCHEN CABINET, INC.

ecretary of State

04-28-2006 90179 049 ***150.00

Principal Place of Business

8921 NW 80 AVE
BAY-1-M
HIALEAH GARDENS, FL 33016

Mailing Address

6854 WEST FLAGLER ST
MIAMI, FL 33144

40069726

qaﬁl\macis#&s)ine% D Roc

3. Mailing Address

T

Ml it

Sulte, Apt. #, etc.

,.E Suite, Apt. # ' 1 \ 04252006 Chg-P CR2E034 (11/05)
City Sthte | City & State 4. FE! Number Apptied For
valealy G—aﬁ:ﬁﬁ LAY 11-3672384 Not Applicable
Zip try Zip Country ; . $8.75 Additional
3 3 o \ \D WO - : AQ— 5. Certificate of Status Desired O Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent

CASTILLO, NOEL
541 EAST 54 ST
HIALEAH, FL 33013

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in 1he State of Florida. | arn familiar with, and accept

the obligations of registered agent,

SIGNATURE

Siphatute, typed o prated name of regutored agent and Litie i appiicabls.

(NOTE: Pegitterod Agert signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS WYD DIRECTORS IN 11

TILE PD O Detete e N1 change [ Aadition
NAME CASTILLO, NOEL NAME 5 q ' 6 . 5' s& S-r

STREET ADDRESS | 541 EAST 54 ST STREEY ADDRESS .

orv-s12r | HIALEAH, FL 33012 cmv-st-zp Hafeah .| . 320/3

TILE [ Detete TMLE [ Change (7] Additin
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIty-SY-21P CITY-§1-2P

ME 7 Delete TMLE [ ctange [ Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-ZP

e 1 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-51-2P CIry- S1- 2P

TME [ pelste me [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-Zip CITY-ST-2P

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CITY-ST-2P

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplermnental 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 corporalion or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and thal iny narne appears in Block 10 or Blogk 11 if

GNATURE AND TYPED OR PRINTED NAME OF

changed, or on an attachment with an addr. W powered.
SIGNATURE%"/ 2 ,/5 __

‘//IJD/SG 305 29€-5799

Daylme Phone #

/



