2007 FOR PROFIT CORPORATIOR. FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # P04000116653

1. Entity Name

BEST KITCHEN CABINETS INSTALLATION, INC.

Secretary of State

Principal Place of Business Mailing Address
10784 NW 126TH TERR, 10184 NW 126TH TERR,
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

ORI RO

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropted o

20-1464030 Not Applicable

$8.75 additionat
Fee Required

8. Certificate of Status Desired (]

6. Name and Address of Current Registarad Agant

LOPEZ, EMERIO Do NOT WR'TE

10184 NW 126TH TERR.

HIALEAH GARDENS, FL 33018 IN THIS SPACE

8. Tnhe above named ly submits this statement {or the purpose of changing 1is registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligalionsoﬁi‘}ered agant. ' /
sianaTuRE X_E 2l O ﬁ% . 623/&*? 02
777 DATE

Signalure, typed ot prinied name ol 'nqﬁf and e v {NDTE: Regisierac Agenl signalus 18aured whHn (eInsmaing)

706
43-021 150,00

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 May Re ; an 85
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added fo Fees 03 15/0 ’3L

i~

L__,cn

10. OFFICEAS AND DIRECTCRS |

TITLE PT

NAME LOPEZ, EMERIO

STREET ADDRESS | 10184 NW 126TH TERR.
CITY-S7-21P HIALEAH GARDENS, FL 33018

TITLE v

NAME LOPEZ, MERCEDES

STREET ADDRESS [ 10184 NW 126TH TERR.
CIry-§1-2IP HIALEAH GARDENS, FL 33018

THLE
NAME

SYREET ADDRESS D 0 N OT WRI T E

CImy-5T-21P

- IN THIS SPACE

NAME
STREET ADDRESS
CIRY-ST-2IP

NILE
NAME B
STREET ADDRESS :
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

12. | hereby certily that tne information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor! or supplemantal report is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation of the receiver of trustee empowered 1o gxecute this report as requirad by Chapler 607. Flarida Statutes, and that my name appears in Block 10 ¢r Block 11

changed. or on an attachmy ith an add:ese, with all o] agnpowerad.
SIGNATURE: »é;'w 03/ovi/b? ?%) 257- 0743

C="8IGNATURE AN TYPED OR PRINTED ;{745 OF SIGNINE OFFILER OR DIRECTOR 7 / Date Daylima Pnone #




