2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # P04000139571 Apl‘ 20,2006 08:00 Al
1. Enti% Name :
KITGHEN EXPO AND DESIGN, INC. Secretary of State
x
Principal Placa of Busingss  Mailing Address b -
1949 TIGERTAIL BLVD. 1949 TIGERTAIL BLVD.
B N 111 F i
2, Principal Place of Business 3. Mading Address ! T ’ : :
Swite, Apt. #. ete. Suite, Apt. #, elc. ‘ 1st MOORE CR2EC34 (10/05)
Cily & State o City & State ) ! 4. FE! Number Applied For
02-2305174 Not Applicabie
e Gountry ap Country 5. Certificate of Status Desired ] ?eigg lfif;";“o”a‘
6. Name and Addrass of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
’ Nama : e e e e
‘.{ggggg@g A?{;gl-g ngngD’ P.A. Street Address (PO Box Number i1s Not Acceptable}
SUITE 402 —
NORTH MIAMI FL 33181
City T ' ' FL Zip Code’

8. Tne anove named entity subriis this statement for the purposs of changing s registered office or redistared agsnt, or both, in the State of Florida. | am familiar with, and aceept
the abligatons of regrstered agent '

SIGNATURE

Signature fyped at protea aame o reg:stered agem and filie it applicathe {NCTE Ragislaead Agent signalune TBquited when reinstaling) ) DATE

T

FILE NOWI FEE IS $150.00° =~
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State |

§. Election Campaign Financing  $9.00 May Be
Trust Fung Contribution. [ Added ' Fees

10. GFFRCERS AND DIRECTORS 1. T ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D ) D peee k)it Cohange O Addition
NANE MUSKAT, DAVID NAME HOO00NS 01539 :

STREET ADDRLSS | 1949 TIGERTAIL BLVD. SYREET ADBRESS GS:‘F‘QEJ}'QEI *SDESS‘QGE ISD = UE
Cry-ST-2p DANIA BEACH FL 33004 Civy- gT-21P

e 7 Delete e " Octange [ Addilion
A HAME

STREET ADDRESS | . SIREET ADBRESS

GITY-5T-2F iy ST 2P

e o e = _DM . . § vmr o ) {1 Ghange Ij}\ﬂdi-‘.‘.;:}
NAME wan o ’
STREET ABDRESS SIRLET ADDRESS

Ty -ST-7P CIFY-ST-77

TLE ' T Getete ¥ ' Ticaange T
HAME HAME

STREET ARDRESS STRELT ADDRESS

LIy -SY-2P £ITY-5T-2P

TLE 5 oulte THRE ) [ Change L1 Adits
NAME NAME

STRECT ADDRESS STRLET ADDRESS

CiTY-ST-2P (7Y -5T- 2P

e ' 5 Getete TR [ Changs ~ [ Aduiin
NAME NAME

STREET ADORESS STREET ADGRESS

CiTY-ST-2P CITY-51-2p

12. | hereby certify that the information sup!pf:ed with tis fing does not quafify for the exemptions contained in Section 118, Forida Siatules. | furthes certfy tal the information
indicatad on this repent or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corperation or the recesver or trustes empoweted 10 exacute this repon as fequired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11
it changed, or on an attachment with an address, with all ather like empowered.

CEiamATURE AND TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE:W 4200 sy#7-2229

e



