2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000074330

1. Entity Name
LET'S FACE IT KITCHENS, INC.

Principal Place of Business

4302 E 10 AVE STE 401
TAMPA, FL 33605

Mailing Address

4302 £ 10 AVE STE 401
TAMPA, FL 33605

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90041 026 ***150.00

~-~varuzy

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0074240 Not Applicable
Zi Count Zi iti
' Ly " Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, RAYMOND A

4302 E 10 AVE STE 401 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33605 43rd reet

City Zip Code

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

the obligati ent.
SIGNATUREX — oS J‘ |&--© 7
’ Signatwe, wp\eu or printge¥name ol regisierad agent and its | applicable. {NOTE: Registered Agent signalure 1equited whan reinstatng} DATE

v

FILE NOWIII FEE 18 $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PTD [ Delete TITLE ¥change O Adaltion
HAME RUIZ, RAYMOND A HAME

STREET ADDRESS | 4302 E 10 AVE STE 401 STREETAOORESS 11902 N, 43 rd Street

CITY-ST-2IP TAMPA, FL. 33605 CITY-SI-2P Tampa. FL 33605

TITLE VSD (3 pelese TIRLE XX change [ Addition
HAME RUIZ, SHERR! NAME

STREET ADDRESS | 4302 E 10 AVE STE 401 seetanonss (1902 N, 43 rd Street

on-s-2p | TAMPA, FL 33605 ori-st-2r [Tampa, FL 33605

TITLE [ elete TITLE O cChange [ Addition
MNAME NAME

STREET ADDRESS STAEET ADORESS

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

TETLE [ Delete MLE [Jchange ] Aadition
NAME NAME

STREEV ADORESS STREET ADDRESS

LITY-51-2IP CIHTY-ST-2IP

TITLE [J oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE 1 Change  [J] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-8T- 2P

12. | hereby certify that the informatio liedd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or emental répgrt 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 corperation or thg-feceiver or trustee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftalhment withgan addpdss, with all other like empowered.

92 - Jd— - o F-?
*

SIGNATURE: A (813)514-4692

Daytime FPhone #

SIGNATURENAND TYFED, INTED NAME OF SIGNING OFFICER OR DIRECTOR

T A




