2007 FOR PROFIT

ety

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00

DOCUMENT # P04000075316

1. Enlity Name
J K& K CABINETS CORP

Principal Placa of Business

13341 SW 60 TER
MIAMI, FL 33183

Mailing Address

13347 SW 60 TER
- MIAM!, FL 33183

IRV AR TN

AM
Secretary of State

2. Principa! Flace of Businass - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, etc. 03312007 Chg-P CR2EC34 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
20-1112348 Not Applicable
Zip Couniry Zp Country 5. Corlifcato of Status Desved [ $8-75 Additional
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Nams

TRANA, JULIO C
13341 SW 60 TER
MIAMI, FL 33183, ,,

Streat Addrass (P.0. Box Number is Not Acceptable)

Sl City

FL | Zip Code

8. The above namad antity submits this statement for the purposs of changing its registered ollice or ragistered agent, of both, in the State of Florida, | am fami¥iar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printed namo ol registered agant and title if apphcatie. {NOTE: Regsiared Agenl ssgnalure requived whan ranstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2007 Fae will ha $550.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DP [ pekete TIE [C] change  {] Addition
HAME TRANA, JULIOC HAME J

STREET ADDAESS | 13341 SW 60 TER STREET ADDRESS _ UnagooTIeeeEY

ONY-ST-ZP | MIAMI, FL 33183 CITY-5T-28 05/ L A07-2007E~024 158,76
TIE DT [ palete e [1Change [l Addilion
NAME URROZ, ARACELIS R NAME

STREET ADDRESS | 13341 SW 60 TER STREET ADDRESS

CITY-S1-2P MIAMI, FL 33183 CITY-ST-7IP

TILE 1 Delete TIE [7] Changa [ Addition
NAME ’ NAME

SIMEET ADDRSSS [, .. STREET ADDRESS

CINy-5T-2P CITY-ST-ZP

TTLE 1 palete e [ Changa  [T] Addition
HAME . NAME

STREEY ADDRESS STREET ADDRESS

CIy-Si-2p CITY-ST-2IP

TiRE 3 Dalete WL O Change (3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme [ oetete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1.2IP

12. | heraby certify that the information suppliad with this filing does not gualify for the exemptions centained in Chapter 112, Florida Statutes. [ further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl athar like empawared.
SIGNATURE: ____ J/e/e00 7224100 5/94/07 @05) 7.5?“:54300

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Data




