* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14, 2008 8:00 am

DOCUMENT # P05000007578

1. Entity Name

CARIBBEAN KITCHEN CABINET, INC.

Secretary of State

08-14-2008 90001 031 ***150.00

Principal Place of Business

8189 NW 74 AVE.
MEDLEY, FL 33166

Mailing Address

8189 NW 74 AVE.
MEDLEY, FL 33166

e Y

I

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BI169 Wy 74 Ave. . 8769 N H Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. 08082008 Chg-P CR2E034 (12/06)

City & Stat City & State 4. FE§ Number Applied For
MEDLey [, FL MENEY F- 20-2285994 Not Appiicabls

éi)p»g (6C °“”;§ Se. 2193-51 &6 CDﬁ"‘t’\ DC. 5. Centiicate of Status Desirad "D"“?ﬁiﬁiﬁfﬁ“""ﬁ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

TOYOS, RIGOBERTO

Toves, LicoeaTo

8189 NW 74 AVE.

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

EI69 w24 Ave.

L BDLEY | FL [ ZCoa g0

£ s I
8. Tha abova gamdd entity submits this statement for the purpose of changing its registered office or registerad ageﬁt, or'both, in‘the State of Floriga. | am familiar with, and accep!
the obligatioRs ofkegistered agent. l)} Lj
SIGNATURE — 5 o¥leo Q ?
1

Slgnml:!;wped or primgd name of rogfsmad agent and tine il applicable.

(NOTE: Ragisterect Agent signature required whan seinstaling}

DATE

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 Moy Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

QFFICERS AND DIRECTORS

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

TILE P [ Delets TTLE 'Y ﬁCnange [ Addition
NAME TOYOS, RIGOBERTO NAME ToyoS , iIGoBeeTs

STREET ADDRESS | 8188 NW 74 AVE, sEETAODRESS | B2/6T YA\ '-}’j‘ e

omy-sT-7P | MEDLEY, FL 33186 OITY-§1-2 MeEDIEY ,FL 3DI66

TITLE VP 7 Delete TITLE JP S g(‘.nange {7 Addition
NAME PEREZ, VIVIAN D HAME Peagz ,NiViany D

STREET ADDRESS | B189 NW 74 AVE, STREET ADORESS o I NAVY) Ave

omv-si-ze | MEDLEY, FL 33166 CTY-ST-2P @é Dcye\, ,2& 232/66

e O pelets T t O] Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-7F e

TMLE [ oelele TITLE [Ochange [ Addition
NAME NAME

STREET ADDKESS STREET ADDRESS

CITY-ST-2Ip CTY-ST- 210

TITLE 7 Detete TILE Ol ohange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-7P CTY-§T-2P 3

mE 1 Deiete THTLE 3 D change [ Additien
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-3T-21P CATY-51-2P

12. | hereby certily that the information supplied with this filiry
indicated on this repon or supple gl report is true an
of the corporation or the raceiver
changed, or on an attachment wit

SIGNATURE:

&

adidress, with all other like empowared.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate apd that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
Ree empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 it

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

0}

Daytime Phone #

OQ!OQ:




