FILED

2006 FOR PROFIT CORPORATION
A ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # P05000077981 Secretary of State
1. Entity Name - T Kok ok
MASTER KITCHEN MAKERS, INC 02-27-2006 90094 025 150.00
Printipal Place of Business Mailing Address R
137 WEST 6 ST ;37 WEST 6 ST . ’ L
2
HIALEAH, FL 33010 HIALEAH, FL 33010 .
e s 10 G O

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)

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

20-2F r9vF Not Appiicable
Zp . Country Zp Country 5. Certilicate of Status Desired O ' sg;gm‘ﬁmg
8. Name snd Address of Current Registersd Agent 7. Name and Address of New Regjisterad Agent
Name
ORTEGA, PEDRO -
137 WEST6 S Street Address (P.O. Box Number is Not Acceptable)
2
HIALEAH, FL 33010
Clty FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatxe, typad of printed name of registerad agen and (e it applicabie. (NQTE: Registerad AQent gigruture required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
m’ﬁ,ﬁ?mzolml FE:,'&?.‘.‘:’.P .‘oogso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete e Ochange [ Addition
NAME ORTEGA, PEDRO HANE
STREET ADDRESS | 137 WEST 6 ST, SUITE 2, STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2P
TLE VP [ Delete mE [ Change 7] Addition
NAME MARQUEZ, MARIA M RAME
STREET ADORESS | 137 WEST 6 ST, SUITE 2, STREET ADDRESS
CTv-§1-2P HIALEAH, FL 33010 CITY-ST-2P
TIRLE O Detetn TME : Ochnge  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-2P oTY-ST-2P - - -
TME [ Delete ME O Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2F oTY-ST- 2P
TME 0 petets mE Cchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CrTY-ST-2P Cry-ST-2P
TME [ peiet me O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statstes. | further centify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: "] dro> Ortega ~Ol- [9- & —

mmummmu&’nm OR DIRECTOR




