FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPCRT Secretary of State
DOCUMENT # P06000034642 03-14-2007 90034 021 ***150.00

1. Entity Name

Y.F. KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address q U U Jar/ub
—SNW TA AVE PQ BOX 133768 .

| _MADI EY-H-—33166 HIALEAH, FL 33013

NCIPANEISS
Suite, Apt. #, etc., Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
i/ & Siate City & State 4. FEI Numbe: Apphed For
;0 - L/%/ 7 7 9 Cﬂ ? Not Applicable
;'% %0/ U %}U"§ /’?—— Zip Couniry 5. Cerlificate of Sialus Desired [ Ei'gfm':fﬂima'
8. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registerad Agent
Name

OLIVA, LAZARO

ST NWFAAE—— Stge)gdg_ss §.O. OW?er is ypt&cce;ﬁw

Htcce, Oaidore )  FL BT

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

SIGNATURE
. Sgnature, fyped or printed name of regrsterad agent and Litle  apphcabile, (NOTE: Registerad Agent signature requined when eensiatng) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financlng $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 2 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] pelete TIME [J Crange ) Adeition
NAME OLIVA, LAZARRO NAME g{#
STREEY ADDRESS | 8177 NW 74 AVE sweriovness | 44 G55 e 16 7 |
ory-S.ZP | MADLEY, FL 33166 CiTY-57-2P 27 /]‘/}UM gzﬁ ) 0/‘:[/-
TILE 1 Delete e ’ o [ Change  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
TI1LE {71 Delete TLE 7] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$1-28 CITY-S1-ZP
TIILE 1 Delete TMLE [1cCharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TILE i Delele TITLE [J Change [ Aadilion
HAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CTY-ST-2P
TE 1 Detete TILE [ change ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. [ hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is frjye 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 corporation or the receiver or lrustee em red 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 111f

changgd. or on an attachment with an address| @it all other like empowered.
3-5-07 395 JRIDY>
Oaie

L 3 /
V7 S1GNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phione #

SIGNATURE:




