FILED

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

DOCUMENT #P04000075316 05-01-2006 90394 049 ***158.75

1, Entity Name

JK & K CABINETS CORP

Principal Place of Busingss Mailing Address ﬂ D 0 7 5 4 2 B

13341 SW G0 TER 13341 SW60 TER
MIAM: -FL.-33183 MIAMI, FL 33183
T v R0 0l

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State Ciiy & State 4. FE| Number Applied For

20-1112348 Not Applicable
Zip Country Zip Country 5. Corlilicate of Status Desired /K’ Ei.gigg:‘;lional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsmmd Agent
—— - - - - - -t ‘Name I e
TRANA, JULIC C
13341 SW 60 TER Strest Addrass (P.C. Box Number is Not Acceptable)
MIAM), FL 33183
City FL I Zip Code

8. The above namad entity submits this slaterment 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
Signaturs. Typed of prirted name of regisieTed agent and e if appicadle. {NOTE: Registered AQant SIgnatuns requied when rnsanng) DATE
FILE NOWIN FEE:‘iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME br [ petete TILE O change [ Adgition
NAME TRANA, JULIO C NAME
STREET ADDRESS | 13341 SW 60 TER STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33183 CITY-ST-2P
e DT ] Detate TITLE O change [ Addition
NAME URROZ, ARACELIS R NAME
STREET ADDRESS | 13341 SW 60 TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-5T-2IF
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TME 3 Detete TME \ O Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-2P CIry-Si-2p
TIILE [ Delete e [ change  [J Addition
NAME___ NAME
STREET ADDRESS | STRFET ADDRESS
CTy-sk-or < CITY-$1-71P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as il rpade under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; andfthat my ngme appears in Rlock 10 or Block 11 if
changed, ¢r on an altachment with an address, with all other like empowered. /

s1oNATURE: 2% N v o . T rana (0‘/ (305 752 BS

SIGNATURE AND TYPED OR PRINTED N4 NAME CF SIGNING OFFlCER OR DIRECTOR Daytima Phone #




