2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000007698

1. Entily Namg

- LUV MY KITCHENS, INC.

Principal Place of Business

327 W 4TTH ST
MIAMI BCH FL 33140

Maiting Address
327 W 47TH ST

MIAMI BCH FL 33140

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite. Apt # etc.

FILED

Mar 31, 2008 08:00 AN
Secretary of State

ARV RO

Suila. Apt #. elc. 15t MOORE CR2E034 (10/07) |
City & State City & State 4. FEI Number Apptied For
14-1867912 Not Applicable
z C Z i
P suntry ' Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADQ, EFRAIN
327 W 47TH 8T
MIAMI BCH FL 33140

Street Address (P O Box Number is Not Acceptabia)

City

Zip Code

FL

8. The anove named entily submits this statement for the purpasea of changing ils registered office or registerad agent, or coth, in the State of Flonda. | am familiar with. and acoept

the obligations of reyisterad agent.

SIGNATURE

Sumature ypod OF PHmed LaT% N g sInied et arl e arpl casig,

(NGTE Registereg AZOr | Ginalasr meduiral v fomsianng}

DATE

£ Maka Che:

A T e e A R ; Mg

9. Eiection Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added 10 Fees

DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 peete TMIE [ Change [T Addition

NAME MACHADOQ, EFRAIN NAME

STREET ADDRESS 1327 W 47TH ST STREET ADDRESS

CITY-5T1-2IP MIAM! BCH FL 33140 Iy -ST-2IP I
TALE 3 Deeete TAILE unnnneroacs D Cange [ Addition ‘
g re nd/10/M3-35101-008 150,00

STAFET ADDRESS STREET ADDRESS

SITY-37- 21 CITY-S1-2IP

TTILE 1 Detete TOLE [} Change {7 Aduition

HAME HAME

STACET AULKESS - STREET AUTHESS N

GITE-ST- 2P Cmy-§r-21P

mu 3 Desete TILE I Change (] Addition |
HAME HAME I
STREET ADDRESS STAEET ADDAESS |
CITy-S7-20p GIrY-5T-21P

TIE 3 Detese TITLE Dl hange [ Addition

NAME HAME

STREEY ADDRESS SIREET ADDALSS

CITY-ST-2tP CIrY-5T- 2P

TE ' " 3 neleie TITLE O crange [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP .

12. | hareby certify that the intormation supgpli
indicated on this report or supplernent;
of the corperaiion or the receiver or,
if changed, or on an attach Y

ddress, with ai! othgf like emp

red.

ith this filing does net qualify for the exarnptions contained in Section 119, Flerida Staiutes. | further certity that the information
Tfport is true and accurate anc that my signature shall have the same lega! eftect as if made under cath. that | am an officer or director
1ge ampowerad 1o execule this report as required by Chapter 607, Florida Swaiutes: and that my name appeaars in Block 10 or Block 11

SIGNATURE: X

AND TY{PED OR PRINTED NAME OF SIGNING OFW DIRECTOR

i

ab/aO/oZ
7

Naytamiz Fragon «



