2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000122724

1. Entity Ngme
MYRON KITCHENS, INC.

Principal Place of Business

869 PINECREST DRIVE
MIAMI SPRINGS, FL 33166  US

Malling Address
869 PINECREST DRIVE

MIAMI SPRINGS, FL 33166

us

= A

FILED |
Jan 18,2007 08:00 AM
Secretary of State

1042007 No Chg-P CRZED34 (11/05)
4, FEIl Number Applied For
o ' 16-1690893 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Faa Required |

6. Nams and Addrass of Current Rogistered Agent

KITCHENS, MYRON
869 PINECREST DRIVE
MIAMI SPRINGS, FL 33166

DO NOT WRITE '

[
DY

3 R R A L

UIN THIS SPACE

P oo

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Florlda | am tamiiiar wuth and accept }

the obligations of registared agent.

SIGNATURE

Sigrature, typsd or printed name of ragistered agent mnd ftle || applicable

(NOTE: Ragi'stered Agant signaturs oquired whan reinstating]

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addad to Feea

D

10. QFFICERS AND DIRECTORS

TMLE P

NAME KITCHENS, MYRON

STREET ADDRESS | 869 PINECREST DRIVE
CIrY.Sr-2IP MIAMI SPRINGS, FL 33166

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S81.21P

THLE

NAME

STREEY ADDRESS
CITY-S§T-2IP

THLE
' NAME

" STREET ADDRESS
* CITY-81-21P

o IO NOT WRITE o
IN THIS SPACE o

& ot

KRS

P e "-x.'_'x‘" s

TG E e e

g

,{A}A EERCE

1o b

Hﬂﬂnﬂnﬁalﬁ?
1./19°017 BUIEB

00s

¢ [t

+

- 12. | heraby certify that the information supplied wilh thi
indicatad on this repart or supplemental report is trya an
of the corporation or thqreceiver or trustee am
changed, or on an attac!

SIGNATURE: v~

like empowered.

Rap 5 Kbehans

hlmg does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the sams legal effect as if made under oath: that | am an officer or director
whred 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

- 07 Wit 568

SIGNATURE *D BED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #

\J




