FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000002204 04-28-2008 90328 020 ***150,00

1. Enlity Name

AMERIKITCHEN DESIGNS, CORP.

Principal Place of Business Mailing Address

9811 Nw 80 AVE #7 A-B
HIALEAH GARDENS, FL 33016

9811 NW 80 AVE # 7 A-B PR T

HIALEAH GARDENS, FL 33016

L

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 04232008 Chg-P CRZE034 (12/06)

. Cily & Stale City & State 4. FEI Number Applied For

7 51-0444273 - Not Applicabla

Zi Courtl Zi Country .. : i

8 ourtry ® ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTRANA, JORGE D

17311 NW 41 AVE Sirest Address {P.0O. Box Numbar is Not Acceptable)

OPA LOCKA, FL 33055

City

FL I Zip Code

8. The above named entity submis this staterment for 1he purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signatwe, typed or printet name of tegisiered agen and tlle f applcatila, (NOTE: Registered Agent sipnature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conricution.

55.00 May Be

FILE NOWI! FEE IS $150.00.
Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change [ Adaition
HAME PASTRANA, JORGE D NAME

STREET ADDRESS | 17311 NW 41 AVE STREET ADDRESS

CITY-ST-ZiP QPA ILOCKA, FL 33055 CITY-ST-2IP

TITLE 1 Detete TIMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-IP ) )

LE 1 petete TIme [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

iME [ oelets TiE [0 Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

NLE [ oelets TTLE (G change (7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o _f arvestze - . o =T
TILE " O petete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutas, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receifer or tru powered (o execute this repon as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmerg fuith-an Rith-a-other like empowerad.

SIGNATURE:

Dayhmé Phong #




