FILED

Apr 03, 2006 8:00 am
2006 FoR EROE T CoRraRATION cereiary of State

DOCUMENT # P05000002093 04-03-2006 90359 017 ***150.00

1. Entity Name

RCCHY'S KITCHEN CABINETS CORP.

Principal Placa of Buginess.. . _ -, .. .. Mailing Address R lnn l 27 1 “

17660 NW 67 AVE 17660 NW 67 AVE

HIALEAH, FL 33015 HIALEAH, FL 33015 e
s S IR AR RRER

Suite, Apl. #, etc. Suite, Apt. #, etc. i
10 5 21 & w 4 q 5{, /D? 2/ & W C/ ? =3 f 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
MiAnLr , FAL . A7 A AT, L DO- YYD CHLT Not Applicable
;?2 A ? Country ;p/é 5 Country 5. Certificate of Status Desired O Eg'zgﬁ:’:;“""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
CAMACHO, ABIMAEL 5 — O B Foh ke o ™
17660 NW 67 AVE tregl Address {P.0. Box Number is Not Accepiable
RIALEAH, FL 33015 132/ ) (f B s £
N ppH Az, FL | %= /401

8. The above named enllty s
the cbligations of re

mits 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

' D 5//5/ .

SIGNATURE f\,ﬂ

Signature, yped or printed nama of registened agent and title il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Detete TILE [J Change ] Addilion
HAME CAMACHO, ABIMAEL NAME
STREET ADDRESS | 17660 NW 67 AVE STREETADDRESS | / O 2 2./
arv-si-zp | HIALEAH, FL 33015 CIFY-51-27 M AAT £ ; /—-.14 > 3 lé S
TILE vV O oelste TILE [ Change (0 Aduition
NAME DIAZ, ROSIRIS NAME
SIREET ADORESS | 17660 NW 67 AVE sreraorss | £0 D21 D LL) 4 C? S -
orv-s-zp | HIALEAH, FL 33015 oIr-ST-2P MIAILL |, FLl. 33/6d8 .
TIE {1 Delate TILE ’ [ Change  [TJ Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-51-2F CyY-SI-2IP
TILE O Detete TME [Ochange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
THLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-TF

12. | hareby certify that the information supplied with this filir g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer gr director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment withybin address, with all other like empowered. / /

SIGNATURE:
D OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Data Davhma Phone #




