FILED
Apr 26,2006 8:00 am

ecretary of State

04-26-2006 90174 039 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000128131
1. Entity Name
EBENEZER KITCHEN & BATHROOM CABINETS, CORP. )
Principal Place of Business Mailing Address Q““ B Z?'BB
19700 SW 106TH AVE. 19100 SW 106TH AVE. . L.
UNIT 22 UNIT 22 R
MIAMI, FL 33157 MIAMI, FL 33157 e
e s WSRO RGN A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20‘&"/_32 ¥8 Nal Applicable
ZZe-— - - - | Counlry - - Zip —- . Country - 5. Certificate of Stalus Desired 0 ?g.;g&?:diticﬁl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SENYK, HECTOR F’
19100 SW 106TH AVE. Streel Address (P.0O. Box Number is Not Acceptable)
UNIT 22
MIAMI, FL 33157
Cily FL I Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept

. the obligations ofpegisigred agent.
[ ahafog

Sigrare, typee of phi of registerad agenl and Lie if appicabls, (NOTE: Registaraq Agenl signature required whan ramnstatng) [ DATE

SIGNATURE

FILE NOW!l! FEE IS $150.00 %. Election Carnpaign Finanging $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ Change [ Additian
NAME SENYK, ANAT MAME
STREET ADDRESS | 20324 SW 124TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CiY-$T1-2iP
e D 1 bedate TILE [ Change [ Addition
RAME SENYK, HECTOR F HAME
STREET ADDRESS | 20324 SW 124TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CIry-57-2P
e (1 petete THILE [ Change [ Addition
NAME T - - - NAME i T -
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) Delete TITE [ cmnge ] Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P
THLE [ pelete TITLE (O change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-5T-71P
TnE O pelete TME [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-§1- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
Ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfact as if made under oath; thal | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with aff address, with all other like ampowered,
SIGNATURE: afor (200)94.1418
v Data Daytme Phone #

AWRINTED NAME OF 8iGNING OFFICER OR DIRECTOR




