2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0T 0CT 12 BRI 1O

DOCUMENT # P06000021154

1. Entity Neme
MAXIMO KITCHEN AND CABINET INC.

Principal Place of Business Mailing Address
518 NW 54 STREET 518 NW 54 STREET
MIAMI, FL 33127 MIAMI, FL 33127

Suita, Apt. #, ato. Suite, Apt. #, atc. 1°°R‘E1N$T‘ATEME& w@?

City & State City & State 4. FEl Number Applisd For
20 - ("'35 62.5’\" Not Applicable
ap Country e Country 5. Centificaie of Status Desired ?eaezesq 3?:;“""“'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agant
Name
LOPEZ, MAXIMINO
518 NW 54 STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33127
City FL ] Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and thla f applicable. {NOTE: Registarad Agent signature required when rainatating) DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME P| M NAMI e _ o

LOPEZ, MAXIMINO E =AM IR j_ 1 i ? . r:'l 5 =

STREET ADORESS | 518 NW 54 STREET STREET ADDRESS I 2 TR RS-0 #%158. 75
CTY-ST-ZP | MIAMI, FL 33127 CITY-S1-2P i eaid fmiialibo=ih R
TMLE | O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-81-2P
TITLE [ pelete TIME [ change (3 Aadition
NAME / e NAME
STREET ADDRESS 0 / 5 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-29
TITLE } [ pelete TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2°
TITLE [ petete TMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S1-2P CITY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this raport or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like em ared.
: : /W,
SIGNATURE: _ /- v 4 \O\"Z\o’% WSo-F5F-7915

TURE AND TYPED OR PRINTED NAME,BF slcufc OFFICER OR DIRECTOR Date Dayume Phone #




