FILED

Mar 12,2007 8:00 am
2007 FOR B RO CORPORATION Secretary of State

03-12-2007 90368 009 ***150.00
DOCUMENT # P05000130544
1. Entity Name

L.AN. KITCHEN CABINETS, CORP.

Principal Place of Business Mailing Address ) q 0 0 3 4 1 B 8

9550 NW 79 AVE - BAY # 16 9550 NW 79 AVE - BAY # 16
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
e AT AL
2320- 3204 AU VE | 2390-200d AV OE
Suile, Apt. #, eic. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stat 4, FEI Number Applied For
A i7/es F L MAaples £l 54-2184169 Not Applicable
Zip 34 / ‘10 Country Zip 39’ Z ;0 Country 5. Certificate of Status Dasired (] g‘g'zesqaf:;m"m
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CISNERO, LUIS A
355 W20ST Straet Address (P.0. Box Numbser is Not Acceptable)
# 308
HIALEAH, FL 33010
City FL lZip Code

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

SIGNATURE
Signalure, tynad &r printed name of registarad agent and tie il applicanie INOTE: Raquateraqt Agant signaiura required wnen reinstating) DATE

- " FILE NOWIHIl FEE IS $150.00 9. Election Campaign F'inancing O $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CGIRECTORS IN 11
TILE PD [ Deiete TITLE {1 Change [ Addition
NAME CISNERO, LUIS A NAME
STREETADDRESS | 355 W 20 ST - # 308 STREET ADDRESS
CITY-§7-21P HIALEAH, FL 33010 GITy-ST1-2P
TILE VPD [ Delets TITLE [] Change [ Addilion
NAME DIAZ, GRETTEL NAME
STREET ADDRESS | 355 W 20 ST - # 308 STREET ADDRESS
CHIY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP
T O peiete THILE l Changs [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-S1- 2P CITY-5T-2IP
TILE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2I° CITY-87-71P
THILE [0 petete ME [ Change O Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-5T- 2P CITY-ST-2IP
g O velete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-21

12. | hereby certily that the infermation supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this reporl or supplemental report is 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 corporaticn or the raceiver ampowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 it
changad, of on an attachment wi ress. with all other like empowared.

SIGNATURE: XD D3 - 0r-07

" Daytime Prons




