2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000077981 T

1. Entity Name

MASTER KITCHEN MAKERS, INC Secretary of State

Principal Plece of Business Mailing Address
137 WEST 6 ST ;37 WEST 6 ST
2
L
T T S ey "‘“'”.';\" ¥ | 02242007° No Chg-P CR2ED34 (11/05) :
DO NOT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
- B L ) L . 20-2931913 Not Applicable

O $8.75 Additionat

5. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Reglstered Agant e

o eara e . DO NOT WRITE
aIALEAH,FL 33010 o L IN TH'S SPACE . T

e .

\

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida, | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typaa of pnriad name of regislerad agent and uile f apphcabla (NOTE: Registered Agent signalure required whan reinslaling) DATE

FILE NOW!II FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | : Lo
SITLE P - . . . b
NAME ORTEGA, PEDRC RIS B NE DR S ; ‘
STREETADDRESS | 137 WEST 6 ST, SUITE 2, . ’ . b S . .
CIY-si-2p | HIALEAH, FL 33010 Y LA T T U ~ "
BT BRSNS ' . I b= ' . ! 0 L)

TITLE VP B T A :
NAME MARQUEZ, MARIA M ’ . _ _ L .
STAEET ADDRESS | 137 WEST 6 ST, SUITE 2, R Co T oHiaeooRTesTh
GIY-ST-2P | HIALEAH, FL 33010 . 3403707 -80015~003 150, (30
TMLE '
NAME ) .

s . DO NOT WRITE

NAME
STREET ADDRESS .
CITY-5T-2P ) e T S »

. ; R e P . o e ) 3

TMLE ‘ .
NAME . o ‘
STREET ADDRESS L o T
CITY-5T-21P . : :

1L T T ; ‘5- T C .-
NAME .

STREET ADDRESS A . ‘ . L
CITY-ST-21P R S HE TP

12. | hereby cerlify that the information supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the infarmation
indicated on this report ar supplemental repert is irus and accurale and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of lhe corporation of he receivercrTusies empowerad {0 executa this reporl as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmepwith an ddress, with all other like empowered.

SIGNATURE: 1{ L Dedco cf?rJrea]Na, - Cesidut
RIGRAFVH E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duylrna Phones »

Mar 26, 2007 08:00 AM




