2008 FOR PROFIT CORPORATION
ANNUAL REPORT

!
i

FILED
Jan 16, 2008 08:00 AN

DOCUMENT # P06000021154

1. Entity Name
MAXIMO KITCHEN AND CABINET INC.

Secretary of State

Mailing Address

518 NW 54 STREET
MIAME, FL 33127

Principal Place of Business

518 NW 54 STREET
MIAMI, FL 33127

T !sz

AT AL

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
. 20-4356257 Not Applicable

0 $8.75 Additicnal

5. Certificate of Status Desired Fae Required

i 8 Namo and Address of Curront chllterod Agenl

|
LOPEZ, MAXIMINO
518 NW 54 STREET

MIAMI, FL 33127

|

" INTHIS SPACE* ™" -

DO NOT WRITE

8. The above named entity subimits this statement for the purpese of changing its ragistered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE
| Signatura, typed or prinied name of registered agent and hile i apphcable,

{NQOTE: Rsgisterad Ageni signalure required when renstang) DATE

| PILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
!

8. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. | OFFICERS AND DIRECTORS ]

TTE | P

NAME i LOPEZ, MAXIMINO
STREET ADDRESS 518 NW 54 STREET
oRY-s1-BP | MIAMI, FL 33127

- TiLE
NAME
STREET ADOESS

Ciry-S1-2P

TITLE
NAME
STREETIAm(-'ESS
GITY-§T-2IF

TIEE
wawe |
STREET ADDRESS
oY -51- 7P,

TITLE |
e |
STREET ADDRESS
OITY-5]-2P,

me
NAME |

STREET ADDRESS
GITY-S7-2P

o

ARG
fiuﬂ'g Cned.- 150. 09

PRI

Ul Eli IU L.

' I
R

. DONOTWRITE - .
“. INTHIS SPACE */ .-

Y
1 . i v

12. | haraby cerbfy that the information supplied with thig filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or dractor
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

+of the corporation or the receiver or trustee empoweread 1o execute this repg

g NRe-524- %30

cihanned. Qr an an attacWan address, with all other like em
SIGNATURE: 2z : —t ZA

Daytima Pnone

NATURE AND TYPED GR PRINTED NAME OF #GNING OFFYER ONDIRECTOR



