2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000004192 Feb 04,2008 08:00 AD
1. Entity Name S
ecretary of State
RAFAE|. KITCHEN CABINETS INC.
Foncipal Placse of Business Maling Adaress
5,5545 SW B0 5T 2545 SW B0 ST
#3

2. Pruncipad Place of Busingss - No P.O. Box # 3. Masling Adoross

Suile, Apl, #, elc. Sule, Aph. #, Bic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE1 Number Apphed For

55-0856023 Not Applicabie
2P Country ap Country 5. Certdicate of Status Dasired [ geae gfqti?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

ESCOBAR, RAFAEL - -
7760 W. 20TH AVE., BAY 10 Street Addrees_\P 0. Box Number is Nat Acceptable)

HIALEAH FL 33016

City F L Ziiz Code

8. The above narred artity subrits this statement for the purpose of changing its regislered office or registered agent, or notn, in the Siate of Flonda. 1 am famdiar with. and accept
the cohgalions of registered agent.

SIGNATURE

8 gnudicre, typnd of Dored panie o el serag el anrile | aopl cane (LOTE REZiSu e AGOr 1 GIIInAIUmT retuirsry yer s fonttianr gl DATE

I BN N -
FILE; NQWL-,;_FE_EJS:N 50 i 8. Election Camoaign Finarcing $5.00 may Be
Trust Fued Conribution. [1 Added to Fees

10. OFF!CER‘S AND DiH‘E(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 neete IMLE VO T A j;_[ Chailg rg_;l Agdilion
Haw ESCOBAR, RAFAEL ik 021270850051 025 150,
STREETADDRESS | 7760 W. 20TH AVE., BAY 10 STREFT ADGAFSS

SY-SI-21P HIALEAH FL 33016 CITY-ST- 7P

TTLE O peete LE [Jdchange  [T] Aaditien
NakiZ HEME :

STREET ADDRESS STREFY ADGRESS

ITY-531-717 CITY-5T- 2

TiE (7 paete MLE [IcCrange [ Acdition
HAME NEME

STREET ADGRESS STHEEY ADDHESS ) -
2751218 LIy 5T-2P

Tt [ Deiete e [ Crange- ] Aadition
HAME HAME

SIREET ADDRESS STREET ADORESS

CITY-5T-21P CIry-5T-21p

i3 0 pewie FITLE [JCrange [ Addition
HAME NAME

STREET ADRERS SIHEET ABDHESS

oy -SI- i CiTY-S1- 21

TIRE [ Delele WLE O cCrarge [ Astuon
NEME NAME

STRZET ADDRESS STAEET ADDRLSS

£y -S1-21° GITY-8T- 2

12. 1 hareby certfy that tha information suppled vath this filing does not qualify for the exemnpiions contaned in Section 119, Flerida Staiutes | urtmer certify that ihe intonmation
mdlcm &d on this report or supplernental repart is true and zccurate and that my signature shall bave the samz legal efrect as f made under oath: thal ) am an gHicer or director
o the corporation or the receiver or trustee empoweared 1o sxecute this report as required by Chaoter 807, Ficrida Statutes: and that my name appears in Bleck 10 or Block 11

A chariged, or on an attachment with an address, with ail olher Tks empowerea.
~
SIGNATURE: /- ;4 W o ir ¢ BJJ:) g1 r-J0¢e

LEr L
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICE“ OR DIRECTOR Cae [ag: o Foove w




