FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088049 05-08-2006 90292 046 ***150.00

1. Entity Name

H & H JR. KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address -
103 F 22357 o> £ a3sT 40087629

Hialeah 32013 Hualewh, # 33013

ite, Apt, #, etc. ite, ApL. #, .
Suite. Apt. #. etc Suitg, Apt. ¥, elc 04282006  Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FE! Number Apptied For
f (p- [71 Z(ﬂ 2. Not Applicable
ip Counlry Zip Country 5. Cerilicate of Status Desired O geae.;g]lﬁfg‘;nonal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Nameg
RODRIGQEZ_ _H_ECTOR F S -
fO(DZD EJ' 23 57- treet Address (P.Q. Box Number is Not Acceptable)

Hialeah H 2303

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Signature, typed or printed name of registerad agent and lith il applicable. (NOTE: Registerec Agant signaturd required when f8instating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

*  Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feess o

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o O Deieie THLE [JChange [ Addition
NAME RODRIGUEZ, HECTOR F NAME

STREET ADDRESS | 741 E 17 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 Ciry-s1-2IP

TMLE [ Deete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S7-2IP

TITLE ] Delete TILE O Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciY-ST-2p

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-2IP

TITLE 1 Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S7-2IP CITY-SI-ZIP

TIRLE (] pelete T O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF ciTy-51-2IP

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that e information
indicated on this report or supplemental reporiig 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 receiver or truslee o wored to gxecute this report as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11l
changed, or on an attachment with &n addrass, with all o)

SIGNATURE: \'=l

S!GNATUtf AND T

ike empowered.

ul23ole (99 -Olle

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlime Phare =




