2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # P050001661

1. Entity Name

KING OF CABINETS & GRANITE, CORP.

90

04-09-2007 90072 011 ***150.00

Princigal Place ol Business Mailing Address q uv ‘,_‘, hddind
1301 W. 53RD ST. 13071 W. 53RD ST.
SUITE #4 SUITE #4
MAGONIA PARK, FL 33407 MAGONIA PARK, FL 33407
N A
Suite, Api. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE; Number Applied For
?0 "OZ 72, 79 2/ Not Applicable
Zp . Country Zip Country 5. Certilicale of Status Desired O $8.75 A_ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name

VALLE, MAURICIO
5024 EL CLARO NORTH
WEST PALM BEACH, FL 33415

Street Address (P.0Q. Box Number is iNot Acceptable)

City

FLiZip Code

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

" the obligations of registered agenl.

SIGNATURE

Signature, typed or orinted rame of regislered agent ang

Wie I apphcable.

{NOTE Keguatersid Agenl Signaiure redquinad wnere reinslatirg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added fo Fees

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

THLE oP [ Delete TITLE O change [ Addition
NAME VALLE, MAURICIO NAME

STREE} ADDRESS | 5024 EL CLAROQ NORTH STREET ADDRESS

CITy-57-2if WEST PALM BEACH, FL 33415 Cliy-Si-2IP

TTLE DVP 1 oelete TITLE O change [ Addition
NAME RODRIGUES, REYNALDO NAME

STREET ADDRESS | 5024 EL. CLARO NORTH STREE] ADDRESS

CITY-§T-2IP WESTPALM BEACH, FL 33415 CITY-51-21f

TITLE [ pelete TITLE [ Charge [ Addilion
L1, SN MAME

STREEY ADDRESS STREET ADDRESS T
GITY-ST-21P CITY-S1-2P

TMLE O pelere TiTLE O Charge [ Addition
NAME NAME

STREET ADDAESS SIRLE] ADDRESS

oY -§1 2P oY -§1 2P

TITLE 7 oelete TRLE [ Change ] Addition
KAME NAME

STREE] ADDRESS SIRLET ADDRESS

CITY-§T-TiP Cily §1 4P

TITLE O Delete TMLE [C]Change [ ] Addilien
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-51- 21 N Clly-§1-21p

SIGNATURE:

like ampowered.

¥

ing dgles hot qtlaliiy for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
Acyfate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10or Block 11

75 . 1) 768-3563

/

SIGN}}ﬁREANDfED OR PRI?‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Frone #

sheferr_(re

YAV AV

/



