2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P04000081557

1. Entity Name
B & G DESIGNS KITCHEN, INC

Secretary of State

(05-02-2008 90178 018 ***150.00

Principal Place of Business

9605 NW 79 AVENUE
#38
HIALEAH GARDENS, FL 33016

Mailing Address

9605 NW 79 AVENUE
18
us

HIALEAH GARDENS, FL 33016

e RTRVETRT R R R

2. Principal Piace of Business - Na P.0O. Box # 3. Malling Address

g6 05 A

W P9 Prewoe

LT V]

Sulte. Apl. #, tc. ﬁs ; gp‘ #. slc. 04262008  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
/& @4’4 Qdﬁwdf}/ ; M? 20-1221821 Not Applicable
Zip Country 2R Country” i " $8.75 additional
33 0/6 5. Cenificate of Status Desired ] Fe Required

6~ Name'and Address of Current Registared Agent-

- 7. Name.and Address of Now Registered Agent

CUBILLAN, BELKYS

9605 NW 79 AVENUE

18

HIALEAH GARDENS, FL 33016

?@//«[5 Qyé A

Sl ;&g@{,ﬁjgmrr?éwo‘tﬁzm%'z—

C“ym/ 4 / FL I j‘n‘é

8. The above named emny submils this statement for the purpose of changlng its registered office or registered agevr{ or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslereBZé‘k{/}'J /) C[
SIGNATURE > Ad 6}’7 (A

Signattig. lyp‘d or Drlﬂad name of mqlstom BB an mlu i applicable.

(NOTE: Rogistered Agent signalure 1gquirad when reinstuting}

2/>7 /8

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $5560.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ peiete TITLE [JChange  [2] Addition
NAME CUBILLAN BELKYS NAME

STREET ADDRESS | 395 Nw 86 PL#2 STREET ADDAESS

CiTy-s1-28 MIAMI, FL* 33126 CiTY-87-2IP

TWILE VD& . ] O Delete THTLE [ Change [ Addition
NAME MORALES, GUSTAVO NAME

STREET ADDAESS | 305 NW 86 PL #2 STREET ADDRESS

CITY-81-2IP MIAMI, FL 33128 CITY-ST-2IP

THLE [ Deiete TITLE [ Change [ Acdition
NAME T T — TRAMET T - - - -

STHEET ADDRESS STREET ALDRESS

CITy-$1-71P CITY-ST-2IP

TITLE 1 Dolete TILE [3 Change [ Addaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p GITY-SI-21P

TTLE ] Detete TILE O change  [J Addition
NAME NAME

STAEET ADDARESS STREET ADDRESS

CITY-ST-2P GIFY-ST-ZIP

TILE [ Delete TiTLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

it} an addrgss, with al olme-j&:)wzez &//())5' @ub //hl) y/g/,f be/i‘f’yfﬁ‘@

changed, or on an attachment

SIGNATURE:

25

SIGNTURE AND TYPED OR U‘INTED NRAME OF SIGNING OFFICER OR DIRECTOR

Gayirra Phone ¢

T



