2006 FOR P IT PORATION FILED
. 2006 FOR B ROF T CORFORATIO Feb 10, 2006 8:00 am

Secretary of State
DOGUMENT # P05000008904 ry
1. Entity Name 02-10-2006 90007 019 ***150.00
R. V. KITCHEN CABINET, INC.
Principal Place of Business Mailing Address
10110 NW 80 AVE 10110 NW 80 AVE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s K EE RO

Suite, Apt. #, etc. Suite, Api. #, elc. 01232008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

90 "9‘] 4&0% Not Applicable
Zip Country Zp Counlry S, Certiticate of Status Desired | ?g'gfq 3:':;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
3 Narmsg
VALIENTE, RAFAEL
7105 WEST 13TH AVE #202 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am farriliar with, and accept
the obligations of registerad agent.

SIGNATURE
X Signatwe, yped or prnied name of registered agent and tda if applicable. (NOTE: Regisierad Agan signature required when reinstating) DATE
- FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Funct Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P . O petete TME [ change 3 Addition
NAME VALIENTE, RAFAEL NAME
STREET ADDRESS | 7105 WEST 13TH AVE #202 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TME : [ Delete TITLE [ change [ Addition
NAME ',; NAME
STREET ADDRESS kS STREET ADURESS
CFY-ST-2P - GHTY-ST- 2P
o ¢ 7 Detote TLE [ Chenge [ Addition
NAME NAME
HREET ADDRESS STREET ADDRESS
otiy-s1.2 CITY-ST-2IP
TITLE [ Detete Tme [d Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
Cy.s1-1P cny-st1-2p
TME 1 Delere TITLE O cChange T Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £ Delete TLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 7P CRY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accuyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a geiress. ith all other like empowered.

SIGNATURE: M@/ 5&/3/774?- /ﬁze/'dfé/) e [-23.06 39532630105(

B NAME OF SICNING OFFICER OR DIRECTOR Oaytins Prona #




