~ FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000058182 04-30-2008 90181 012 ***150.00

1. Enlity Name

JUNCA'S KITCHEN CABINETS & FURNITURE INC.

Principal Place of Business Mailing Address

1501 DAMON AVE 13352 GLACIER NATIONAL DR. STE 3405

KISSIMMEE, FL 34744 ORLANDO, FL 32837
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Suile, Apt. #. elc U Suite, ApL #, atc. (/ 02192008 Chg-P CR2EQ34 (12/06)

iy & State IR City m i~ 4. FEI Number Applied For
m}ét MM% [ el 20-2708771 Not Applicabie
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6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
JUNCA, DAVID
13352 GLACIER NATIONAL DR #3405 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL 1 Zip Code

8. The above named enlily submits this statement ior the purpose of changing ils registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of registered agant and ttle  appicable., (MOTE. Regstered Agent signature required whan ranstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DLRECTORS IN 11
TiLe D O Delete 13 Change  [] Addition
NAME JUNCA, DAVID NAME p m . gr
STREET ADDRESS | 13352 GLACIER NATIONAL DR STE 3405 STREET ADDHESS %23 €HN
orv-s-0f | ORLANDO, FL 32837 CTY-57-7P ST cLOUb P( 7YTI2,
TITLE D O pelere TiLE ! Change  [_] Addition
NAME GAMBOA, DIANA NAME ( ) Is
STREET ADDRESS | 13352 GLACIER NATIONAL DR STE 3405 STREET ADDRESS ; 725 er” r
omv-sT-2P | ORLANDO, FL 32837 Y -51-21P ST CciLnuUp PL Y772
TILE 3 Delete TILE ! [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-5T-2IP
TIME 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2F
TILE [ Dalete WTLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-2° ﬂ CITY-ST-2F

oes ot qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ccufate and that my signature shall have the same legal eflect as if made under oalh, that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 ar Block 11

ol{:'f 2

BIGNATURE AND,YPED ynfp NAME DF SIGNING OFFICER OR DIRECTGR Date Dayiime Phone K

12. [ hereby certily that the information supplied
indicated on this report or supplementgl re

changed, or ¢n an atlachment with an addtess,

SIGNATURE:




