FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000036798 03-28-2008 90029 030 ***150.00
1. Entity Name
GALORE KITCHEN DESIGNERS CORP.
FU U T
Principal Place of Business Mailing Address
2631 W76 ST 2631 W76 ST .
HIALEAH, FL 33016 HIALEAH, FL 33016 :
z PlinCiDﬂl Place of Busiress - No P.O. Box # 3 Mailing Address Hll”ll\ ﬂ‘ ||‘|’ |HH ll”‘ ||”‘ ||‘” ||‘I| NH' |”“ {ll‘ |) \|H||’ “ lll\
Sui . . i 4. elc.
Sulte, Api.#, ele Sulie. Apt. 8. ele 01092008  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEINumber Applied For
20-2509707 Not Applicable
Zip R Couniry ip Country 5. Cenificate of Steius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOMA, YANEISIS
2631 W76 ST B Street Address (P.Ch. Box Number is Not Acceptable)
HIALEAH, FL 33016 S5
5
. City FL l Zip Code
8. The above narnad en its INs statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accent
the obligationgof Tefispd } I
SIGNATURE : O:D) 'q 06
Tiame af regishered sgentand w0 aon cubin, (MOTE g slirod Arent snitus requred wien raingiaing DATE
v, . ';
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 5550 00 Trust Fund Contribuiion, O Added to Fees
10. CFFICERS ANI} DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ’ O pelete ML [ Crange [ Addition
HAME ALOMA, YANEISIS RAME
STREET ADDRESS | 2631 W 76TH ST SIRLET ADDRESS
CiTY-5T- P HIALEAH, FL 33015 CIiY-Si-ZIr
THLE 1 Delete TILE [ Caange [ Addition
NAME NAME
STREE I ADDRESS STREET ADDRESS
Cuay-S1-2Ip CITY.S7-21
THLE - T [ Delere 1ME Ol Change 1 Addition
HAME NAML
SIREET ADDRESS STRLET ADDALSS
CIRY-81-21p GITY-8T- 2P
TIE O pelete ILE [J Change [ Addition
HAME NAML
SYREET ACDRESS STRECT ADDRESS
CIy-S1-21P CHIY-51-21P
iLE O oelate 1ILE [JChange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
Cire-§i-aif Cliy-S1-2p
L [ Delete ILE O] Change [ Addnticn
NAME HAME
SIREET ADDRESS STREET ADURLSS
coy-SI-2ip CIIY-S1-2IP
12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions containga in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this reporl or suppkememnl report 1s rue 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 corporanon or the receiv U, Qpowerad 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atie sbwith all other like empawerad.
SIGNATURE: Naneisis Ploma. o5’:6i} 0B 305842050
YPED OR PRINTED NAME OF SlGNINGhFFICER QR DIRECTCR T Dale ¥ Dayime Phona &




