FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000065989 05-01-2006 90437 046 ***150.00

1. Entity Name
ALAIN KITCHEN CABINETS INC.

RUVILVIV

Principal Place of Business Mailing Address
7450 NW. 74 AVE. BAY 63 7450 NW. 74 AVE. BAY 63
MEDLEY, FL 33166 MEDLEY, FL 33166
T v NEIER AN EA BRI A
7450 NW 74 AVE BAY 722 7450 NW 74 AVE § 722
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MEDLEY ELORIDA MEDLEY, FLORIDA 20-1038750 Not Applicable
2 33166 tﬁuntrUySA Zip 33166 Counlry s, Certificate of Status Dasired O gi'gfm':g:;‘i“"al
- —— -8 Name and Address of Currant Registered Agent 7. Name and Address of New Raglét:r:d Ager;t ~
Name

CASTILLO, SARA
1629 NW. 14TH STREET #5804 Streat Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL l Zip Code

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

SIGNATURE
Signature, typieed o printed nama of registered agem and wie if appecable. (NOTE: Reqgisterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. « 27 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE PSTD £ Datete TITLE [Ichange  [J Addition
NAME CASTILLO, SARA NAME
STREET ADDRESS | 1629 NW. 14TH STREET #604 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33125 CITY-S7-21P
THLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-2IP CI3Y-S1-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-21P
THTLE [ Datete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-21F
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete L [} Change [ Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-SE-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receive, frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed, or on an anachmenft wifh an addrgsa, with all plher like empowered. ?fﬁ

SIGNATURE: ‘ PrEsive~s 91/:.6/@.:. 206100 >
d ] ol

A
EIGNA‘I'UVAND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

SA/LA CALTILo




