FILED
2006.FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # P05000130544 Secretar y of State
1. Entity Name 02-09-2006 90110 050 ***150.00
L.A.N. KITCHEN CABINETS, CORP.
Principal Place of Business Mailing Address
9550 NW 79 AVE - BAY # 16 9550 NW 79 AVE - BAY # 16
R e Hll“ll“" ||m Illll Ilm um "m "II' lelm |’m I‘I“ |‘|II|| “ ~||\
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. elc, Sulte, Apt. #, etc. tst MOORE CRZE034 (10/05)
City & State City & Staie 4. FEI| Number ) Applied For
\5 4/-- 2- l 65 6// 6 ? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne
gé%NV\E/RZOO’ IS'%-‘”S A Street Address (P.O. Box Numbaer is Not Acceptable)
# 308
HIALEAH FL 33010
City FL | Zip Code

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

SIGNATURE

Signature. typed or prated name of regaslered agent and litie F applicatio (NOTE: Renslated Agen sigrature reaured when renstaling) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Deiele TILE [ change [ Addition

NAME CISNERO, LUIS A NAME

STREET ADDAESS | 365 W 20 ST - # 308 STREET ABDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

TITLE VPD 53 pelete TITLE £ Change  [] Addition

HAME DIAZ, GRETTEL HAME

STREET ADORESS | 355 W 20 ST - # 308 STREET ABDRESS

CITY-ST-2IF HIALEAH FL 23010 CITY-5T-2IP

TITLE {7 elete TILE [JChange [ Addition
BT S— ——————— ¥ e e L) Change L1 Audition

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 217

TITLE ™ Delete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TIMLE 7 Delets TILE J Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE 7 Delete TTILE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to execute this report as required Gy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an atiachmenf\kith an address, with all other like empowered. .
Lens 9 Ginere % 0{-30'947 (7%,)\,/7,-79&5

e e Y Y

SIGNATURE: _-_




