2008 FOR PROFIT CORPERATION FILED

ANNUAL REPORT — Mar 28, 2008 08:00 A

DOCUMENT #P04000075316
vt Secretary of State
J K& K CABINETS CORP
Principal Place of Business Mailing Address
13341 SW 60 TER 13341 5W 60 TER
MIAMI, FL 33183 MIAMIL FL 33183
S eSS JAIERIERAR MR ER VAR -
Surte, Apt. #, elc Suite, Apt. #. elc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-1112348 Not Applicable
o Country Zip Country 5. Cenficate of Status Desirad K Eg.;asq L‘:f:;:jona'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registerad Agent

Namao

TRANA, JULIO C
13341 SW6E0 TER Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in: the State of Fiorida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signatwe, typad o prinied nacw & regikiered agent and Nille | appicabls {NOTE. Regrstarad Apani signature 1equired when rainsiating) DATE
FILE NOWII FEE IS $150.00 9, Eleclioq gampaign F“mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DP O Delete THLE [l change [T Addition
NAME TRANA, JULIO C RAME
STAEET ADDRESS | 13341 SW 60 TER STREET ADDRESS
GiTY-ST-21P MIAMI, FL 33183 CITY-ST-2P
TTLE DT O pelete TITLE [] Change [ Aqdition
NAME URROZ, ARACELIS R HAME
STAEETADDRESS | 13341 SW B0 TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 ] ChY-5T-2IP
THILE O peleie me [ change [ Aodition
NAME ) N BT
STREET ADDRESS STREET ADDRESS
ciry-gt-ze CITY-5T-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-ST.2P
TITLE O pelee TITLE I change [ Acdibon
NAWE NAME
STREET ADDRESS STREET ADDRESS
ciry- §1-21P - - - CITY-ST. 2P
TITLE : 3 petete TIne ClcChange [ Addition
NAME ‘B NAME '
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P - ' o CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwegtor
of Ihe corparation or the 1eceiver or tryses ered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ith all other like empowered.
ol 10/ﬂ3 (78 é) 21~ 4424

SIGNATURE: 2C

" SIGNATURE-ARD TYPEO OR PRYNIES KAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




