2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 06 JUN23 BH 8 45

DOCUMENT # P03000004238
4. Entity Name -.,ECRE’{ARY OF STATE
GRAMAR KITCHEN DESIGN, CORP. TALLAH ASSEE. FLORIDY
Principal Placo of Business Mailing Address
6343 SW150CT 63435W150CT ¥ - oo 1
~ﬂ,jlj| iIrTEE=21a3
MIAMI, FL 33193 MIAMI, FL 33193 BAoTs inh*ﬂlﬂﬂb‘"DDl fH*l?b. 25
e s lIIIIHIlII|||I||||II|||IIHIIIVIIII\IVIII\HIIJIHII |
Suite. Apt. #, eic. Suite, Apt. #, etc. 06232006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEI Number Applied For
20-0987211 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired Eesa'ggm’:?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
LUIS, JUAN CARLOS 5 §C ({ g'-g' 74’{0 AM" { )g//f_)’ -
6343 SW 150 COURT traet €55 oX Number, CCE) e
MIAMI, FL 33193 S A SSRLE
28977/ FL | ZS%0¢

8. The above named entily submits this slatement fg

the abligatiogs of regi
SIGNATURE % e ——

Lihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signafeerty[i50 r prinied nafe ST regisiered agant and lide il sppécable. (NOTE: Ragisiersd Agent signaiure required when reinsiaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.S., the
Due by Septembeor 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIE:ERS AND DIRECTORS IN 11
mLE P Naete THLE CQ/CS’:‘I »io 0#.9 el7eS Do O Addtion
NAME LUIS, JUAN C NAME S, s
STREET ADDRESS | 6343 S.W. 150TH COURT STREET AD0RESS | X ol (o RS A
Cry-sT-zP | MIAMI, FL 33193 CITy-ST-7IP 23/ 0’”/ ,F& @M
THLE D Delete TITLE [JChange ] Addition
HAME FERNANDEZ, FRANCISCA %ﬂ NAME m/’ e (-1 er |§s
STREET ADDRESS | 6343 SW 150 CT STREET ADDRESS |/ Sade @ AM(J
cre-sT-zP | MIAMI, FL 33193 CITY-S1-7P m.fdlﬂl 38/0.5-
T O3 Dekte oL (//0 [ Change  [J Addition
N RAE IIrGRrs W Ve 2,
STREE? ADDRESS STREST ADDRESS | / ™ A}a) 259
CITY-ST-2P Y-ST-I° | pRP MR 1, ~~ 36/025—
TILE [ Delete LE % O change  [3 Addition
NAME NAME % s Y '79 A&!ﬂ-
STREET ADDRESS STREET ADORESS | SBehD
CITY-ST- 21 CITY-ST-2P Mlbﬂ'l 2 -FZ. 33/
ML [ Delete TITLE [dcrange  [J Adition
e e chsv‘rm rft//eé‘
STREET ADDRESS STREET ADDRESS pé /IJ&U -2 £ L
CITY-ST-2IP CITY-S7-2P 2 v . v B3 a8
TITLE O oelete TTLE O change T Adéition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-5%-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemenial 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 corporatzon or the recewer QLircrstes empuwercd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 it

S at-atlicr like empowered. S’
oL 23 —a6 GC) 9983

" OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f)a e Luaytime Phone #
4

SIGNATUR

T [



