"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2007 08:00 AM

DOCUMENT # P04000039533 Secretary of State
1. Entity Name
JCM KITCHEN CABINETS, INC
Principal Place of Business Mailing Address
96505 NW.79 AVE. 9605 NW.79 AVE.
#33 #133
0
) 05152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aoed For
42-1622357 Not Applicable
5. Cortificate of Status Desired | gese'gg“’;dr:cllﬁ""al

6. Name and Address of Current Registered Agent

2651 NW. 196 TH, ST DO NOT WRITE
MIAMI GARDENS, FL 33056 'N TH'S SPACE ‘

8. The above named entity submits this statemant for the purpose of changing ts registered office or registerad agant, or both, In the State of Florida. | am famillar with, and accept
the obiigations of registerad agent.

SIGNATURE : :
Signaturs, typad or printed name of registarad agent ard tils it applicable (NOTE- Registerad Agent signaturs requirad when relnstating} DATE

FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing %$5.00 May B In accordance with s, 607.193(2)?)). F.S. the
Due by Septomber 14, 2007 Trust Fund Contributian. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE _PRES - .

oo | 2651 . 165 T, S~ ‘ o LnnnnnTss s _

J ’ ARRENG ' y v l'_","j" s Tl q_n D I"n .

CTY-ST-ZP | MIAMI GARDENS, FL 33056 . .- NEA23,/07-30013-002 150,00

e VP ) LT ‘ - N I L o

NAME MANTECON, JUAN C ' . ’ ) o '

STREET ADDRESS | 2851 NW. 198 TH. ST.
ciry-St-21P MIAMI GARDENS, FL 33056

TITLE SEC
NAME MANTECON, JUAN C

2851 NW. 198 TH. ST.
ET::-E;:Z?:ESS MIAMI GARDENS, FL 33056 Do NOT WRITE

e TRES IN THIS SPACE

NAME MANTECON, JUAN C
STAEET ADORESS | 2851 NW, 198 TH. ST.
CITY-51-7IP MIAMI GARDENS, FL 33056

TLE

NAME

STREET ADDRESS
Crry-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the Information with thigdtmg does not qualify for the exemptions contained 'n Chapter 119, Florida Statutss. | further certify that the information
= indicatéd on this report or supplemental rebort Is yde and ccurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector .
- of the corporation or the raceiver or trustegl empafvered to/execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an‘afh ent w‘Hh an resgd with all giher like ampowered.
SIGNATURE: OS-r5-o7 LT I509

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




