FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000037205 Secretary of State
1. Entity Name 05-14-2007 90081 011 ***150.00
KITCHEN DESIGN BY STEVE, INC.
Principal Place of Business Maiting Address
18505 SW 104 AVE UNIT 31 18505 SW 104 AVE UNIT 31 : . U rETT
MIAMI, FL 33157 MIAMI, FL 33157 ‘ e 7
T R [T sl 1T
Suite, Apt. #, et Suite, Apl. #, elc 01242007 Chg-P CR2E034 (12/06)
City & State . City & Siate 4, FE! Nupber Applied For
C ;6 - 0823 /'}f Not Applicable
Zip Country 2 . Country 5, Certificate of Status Desired ] Eg'ggql.‘:fe‘g"ma'
6. Nama and Address of Cuirent Ragistered Agent 7. Name and Address of Now Registered Agent

Name

MEDINA, GLADYS
18505 SW 104 AVE UNIT 31 . - — Srreet Adaress [F.O. Box Number s Nl Acceplable) _——

MIAMI; FL 33157

. City FL rzm Coda

8. The above named entity submits this statement for the purpose of cnangmg its registesed office or regisiered agenl, or bolh, in the State of Fiorida. | am famniliar with, and accept

{he obligalions of regss agery. .
SIGNATURE @ WQ/ZZA(A/ i/-’ D/A >

S:‘ﬁ-“b:l"." Iyped Or drated nail ey s!er’r:l ageriand Lie o apokiabic. (NOTE Zeg.stered Apen REnacy’e requred Aren ransix=g BATE
EILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. &1 Addad 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
THLE p [ pejete e . O change [ Addition
HAME MEDINA, GLADYS HAME
STREET ADCAESS | 18505 SW 104 AVE UNIT 31 STREET ADDRESS
~ALY-51-27P MIAMI. FL 33157 CITY-S1-7P
- 7 erete TME O change [ Addition
NAsJE NAME
STREEY ADDRESE STREET ALCAESS
Ty 81 P CTY-ST-71P
TIE 3 pelele e [OJChange [T Adaion
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P .
TILE O perere HiLE [ change [ additicn
NAME NAME
STREET ADDRESS STREET AGLRESS
CITY- ST 2P CifY-S1-2IP
TILE J pelere TTLE [J Change ] Addition
KAME HAME
STREET ADDRESS SYREET aLTALSS
CITY-57-7P Cry-SI-210
TILE [3 Detete nTLE [Q thange [T Adeition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 cny-s1-zp

12. | nerepy certify that the information supplied wilh 1his filing does not quality for the exemptions conained v Chapter 139, Florida Statutes. | further cerfy that the information
ingticated on this repon or supplemental recort is true and accurate and that my signature shatl pave the same [egal effect as if made under oatn; that | am an officer or director
cf the corporation or ihe raceiver or ruslee empowered, 10 execute this report as required by Chanter 607, Florida Statutes: and nat my name appears in Slock 10 or Block 14 4
changed, or on an ahacnmant wilh 8n aadress, with all oiger like ampowerad. :

SIGNATURE: & Ob. 30-0%

SIENATURE AND TYPEVOI PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytmg Phone &




