FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT . .., . Secretary of State

DOCUMENT # P04000004192 03-06-2006 90004 002 ***150.00
1. Entity Name
RAFAEL KITCHEN CABINETS INC.
{

Principal Place of Business Mailing Address ' ‘
2545 SW 80 ST 2545 SW 8O ST - Bovn e i,
#3 #3 whigy F
HIALEAH, FL 33016 HIALEAH, FL 33016 N
T swaersm—————— || [{{I AN IDALAELANA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number L5 0F8 P (T L Applied For

. g Nct Applicable
Zp - Country ap Couniry 5. Cenificate of Status Desired [ fg'gfql?i?;iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N —_

ESCOBAR.RAFAEL . _ S — e - = e e -
7760 W. 20TH AVE., BAY 10- Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namme ol regisiéred agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TILE ’ Clchange [ Addition
NAME ESCOBAR, RAFAEL NAME
STREET ADDRESS | 7760 W. 20TH AVE., BAY 10 STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 CITY-S5-2IP
TIME O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2IP
TITLE : I Delete TITLE . (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-2p | . . . e eew CpoCHYSSTAZR N - - - — -
TmE : [ pelee TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZiP : CITY-5T-2IP
THLE [ peleze TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ balste e - O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied 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 supplemental repart is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am flicer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Flock 10 or Blpck 11 i
changed, or on an attachment with an address with allother like empowered. aoj;fc

SIGNATURE; ey FEB23g 2008 Brs-2cCc <€

TURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER DR DIRECTOR Data Daytime Phone #




ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

RAFAEL KITCHEN CABINETS INC.
2545 SW 80 ST

#3

HIALEAH, FL 33016

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

After the corrections have been made, please return the report to: Division of
" Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

if you have any questions concerning the filing of your document, please call
(850) 245-6059. '

PAMELA YARBOR
OPS Letter Number: 606A00009849

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

SUBJECT: KIT: CABINETS INC.
Ref. Numper: P04000004192
. — : e e -



