2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2006 08:00 AN
DOCUMENT # P04000080454 £ Secretary of State

1. Entity Name
#.J. KITCHEN CABINETS CORP.

Principal Place of Business Mailing Addrass
612W28 ST 612W 28 5T
HIALEAH, FL 33010 HIALEAH, FL 33010

MG A0

DO NOT WRITE IN THIS SPACE | 10707 T

20-1154905 Net Applicable
7 $8.75 additional

Fee Required

5. Certificate of Staius Dasited

8. Name and Address of Current Registered Agent

1430 N 51 LANE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing its registered office or registérad agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .
A

Signalurs. typad or printad nama of registered agent and fitt if applicatie. ) [MOTE, Ragi Agent raquiredt when (sinstaling} DATE
y 9. Election Campaign Financing $5.00 May Be
Aﬂer “-MaEyp"[??[!)%BFIEeEeI\?visll“zg gsoso,no Trust Fund Centribution. 0O  AddedtoFees
9. OFFIGERS AND DIRECTORS i -
THLE B
NAME DOMINGUEZ, MARTIN
STREET ADDRZSS | 11438 NW 51 LANE - _
ore-stze | MIAMI, FL 33178 _ LOoDunge4lan
- ST 02/ 18/05~50043-007 150,00
RAME SANTANA, JONATAN

STREET ADDRESS | 1333 W 49 PLACE
BITY-5T. 212 HIALEAH, FLL 33012

HWiRE
HAME

cvaar DO NOT WRITE

s IN THIS SPACE

NAME
STRIET ADCRESS
Cmy-s1-2p

i E

HAME

SIREEY ADDRESS
gIry-s1-2IP

TLE

NAME

STREET ABDRESS
Cary- ST 2P

12. § hereby cenify that the information supplied with this filing does not qualify for the exemplicons cantalred in Chaptler 119, Florida Statutes, | further certify that the information
Indicated on 1his report or supplemental report is true and acourate and that my signature shail have the same legal effect as If made under oath; that | am an officer ar direciar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ali other fike empowsared,

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR Dale Daylime Phona

SIGNATURE: _tdaM n O nc v 23 Jsens j




