2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2007 08:00 A

DOCUMENT # P03000106829

1. Entily Name
ENMANUEL KITCHEN CABINET, INC.

Principal Place of Business Mailing Address
653 WEST 27TH §T. 653 WEST 27TH ST.
HIALEAH, FL 33010 HIALEAH, FL 33010

L

04232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =i Ao

03-0529228 ot Applicable
- . $8.75 adaitional
5. Certlficate of Status Deshed O Foe Required

6. Name and Address of Current Registered Agent

B ST ST ST, DO NOT WRITE
HIALEAH, FL 33010 lN THIS SPACE

8. The above namad enlity submits this statement for the purposae of changing its registered office or cagistered agent, or both, in the State of Florida | am tamiliar with, and accept
the cbligations of ragisterad agem -

SIGNATURE
" Signatur, yped o prnted name ol regisiered agent and Litle it apphcable {NOTE" Regisierst Agent signalure required whan reingtatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election CamEaxgn'Einancing $5.00 mMay Bo
Aftoer May 1, 2007 Foe wlill be $550.00 Trust Fund Confribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS [
TiILE D
NAME DIAZ, VICTOR M -

STREET ABDRESS | 3320 NW 101 ST.
CITY-ST-21P MIAMI, FL. 33147

TLE D UD
NAME SILVA, DORKA H5/03/0
STREET ADORESS | 3320 NW 101 ST. :
cry-s1-ZP | MIAMI, FL 33147

318 150,00

{ITLE
NAME
STREET ADDRESS

av-s1-zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CaTY-ST-21P

.r”LE s mm s - - . - R - -
NAME
STREET ADDRESS
GITY-ST-ZP

~

12. | nereby certity that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiveray trusjge empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
¢hanged, or on an attachment an Addrass, with all other (ke empowered.

SIGNATURE: df1efoF

IIGNATUREFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytiv Phane #

Secretary of State



