2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
DOCUMENT # P05000016438 TR Secretary of State

1. Entity Name
E & R KITCHEN CABINET CORP.

Principal Place of Business Mailing Addrass
44671 NW 203RD ST 4467 NW 203RD ST
MIAMI, FL 33055 MIAMI, FL 33055

ARG G A

03102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

20-4097618 Not Applicable
if < $8.75 Additional
8. Certificate of Status Desired a Foe Required

6. Nameo and Address of Current Reglstered Agent

BT N 205D ST DO NOT WRITE
MIAM FL. 33058 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tila it applicatle. {NOTE: Reglstarsd Agent signatura reguirad when rainstating) DATE
FILE NOW!1 FEE IS s1so-°o 9. Elaction Campaign ﬁnanclng ss_oo MayBe | o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees ) ORO00ETER0
[R/28 AE-20N0A-015_ 150 1)

10. OFFICERS AND DIRECTORS |
TiTLE PD
HAME RODRIGUEZ, EDEL

STREET ADDRESS | 4461 NW 203RD ST
CITY-§1-21P MIAMI, FL 33055

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CryY-ST-73P

TMLE

NAME

STREET ADORESS
CITY-S1-217

THLE

NAME

STREET ADDRESS
CIY-ST-29

12. | hereby certify that the informalion suppliad with this fil‘xndg does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _gﬁ,xq Jm{w/ 9

SIGNA ND TYPED ORRRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




