FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000080454 02-16-2007 90044 034 ***150.00
1. Entity Name
M.J. KITCHEN CABINETS CORP.
Principal Place of Business Mailing Address 5
612W 28 ST 612 W28 ST 5
HIALEAH, FL 33010 HIALEAH, FL 33010 4 “ 0 1 9 5
R LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1154905 Not Applicable
Zip Country “p Gountry §. Cartificate of Status Desired d ?eee‘zesq::?s;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, MARTIN-.
11439 NW 51 LANE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Cede

8. The above named entity submits this statement 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
| Signuiure, typed or printed name of ragrsterad agent and tlia f apphicable [NOTE. Regstered Agent signiure régquied whan rainsiating) DATE
o
A
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
* After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
THLE 24 O Delele TILE [ change [ Addition
NAME DOMINGUEZ, MARTIN NAME
STREET ADDRESS | 11439 NW 51 LANE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33178 CITY-SF-ZIP
TITLE g Delete TILE {J change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
1TLE - _ [ Delete _ITLE {7J charge T J Addition
NAME - ) ' TR e - i -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-ST-21P CITY-51- 2P
TITLE 7 palete 1ITLE O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
SITY-61-21P CITY-5T-ZiP
TMLE [ pelete THLE [ Change  [J Adaition
NAME f mame
SIHEET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ YWl Doovncqe, By le %/?4?7 f 30,\.)1 A7 ~{ 09D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN(GTFFICER (}\DIRECTW Daytime Phona #
~J

]




