FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000106829 : 05-16-2008 90023 025 ***150.00

1. Entity Name
ENMANUEL KITCHEN CABINET, INC,

wry

Principal Placa of Business Mailing Address 4“ JUdOJ2
653 WEST 27TH §T. 653 WEST 27TH ST.
HIALEAH, FL 33010 HIALEAH, FL 33010
455 Pesl 28 sT '
Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 04282008  Chg-P CRZE034 (12/06)
Cily & State City & State 4. FE! Number Applied For
feaceanrs  FL 03-0529228 Kot Applicable
Zip Country Zip Country $8.75 Additi
. 5. Certificats of St i . itional
230/ D% ‘ ertifical atus Desired O Fee Required
6. Namiand Address of Current Registsred Agent ‘7. Name and Address of New Reglsterad Agent
e . Name
;| DIAZ VICTOR M =
2| 53 WEST.27TH ST ™ Street Address (P.Q. Box Number is Not Acceptable) I
"> HPALEAH, FL 33010 T'i
R g
5 BN = City 1 Zip Code
i S FL
+| 8 The aboue named entity fits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
' tha abligatibns of registe seRagent.
i, '!
SIGNATURE 4
Sigrature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature equired wnen reinstating) DATE
i L
— - FILE'NGWII FEE 1S $150.00—— —8.. Elaction Campaig:;n Financing— - -$5.00 1ay Be — e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete e O change [ Adciiion
NAME DIAZ, VICTOR M NAME
STREET ADORESS | 3320 NW 101 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TIME D ] pelete TILE [Jchange  [7] Addition
NAME SILVA, DORKA NAME
STREETADDRESS | 3320 NW 101 ST. STREET ADDRESS
CITY-§T-21P MIAMI, FL 33147 CITY-ST-2IP
TMLE [ oelete TILE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P
MLE [ Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP
LE 3 Delete THLE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
e T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
12. | hersby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg/Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an atiachmey th an agtfess, with all other like empowerad.
SIGNATURE: __( o3/58 Aé’ (788) e 7 £33,
SIGKATURE 7ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



