2008 FOR PROFIT CORPAORATION |
ANNUAL REPORT {AR) FILED |

DOCUMENT # P08000050700 Apr 24,2008 08:00 AV
1. Entiy Nar Secretary of State
NEW ERA KITCHENS CORP. '
Puncipal Place of Business Mailing Address
1399 W. 78 TERRACE 1399 W. 78 TERRACE
o e Hll”“‘ m |I"| IW ||m||m ||m ||m |”" II“’ I“u ||W II""HHW
2, Principal Place of Business - No P.O. Box # 3, Mailing Addrass

Suite, Apl. #, etc. Suite Apl. #, pie, 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For

20-4675918 Not Apglicable
Z Country Ze Country 5. Certilicate of Status Desired O ?g'g;‘sq L‘ird:;“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent |

Name

%%%R\k?p}lg -?ﬂEpﬁqugE Street Address {P.C. Box Number 1s Not Acceptabie)

HIALEAH FL 33014

City FL Zip Code

8. The anove named entity submits this statement for 1he purpose of changing its registared office or registared agent, or cotn, in the Siate of Florida, | am familiar with, and accept
the cohgations of registered agent.

SIGMATURE

Snaute, lyPed of PES R OF gy Slered anest arvl ke Fupploatin (MGTE Regriorag AZurl ginalie reQuirac wmwr rainians g; DATE

8. Election Campaign Financng  $5,00 May Be
Trust Fund Conibation. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP {7 Detete Tne [ Change  [_] Addilien
NAME MADRIGAL, MARTIN HAME HNnnng 2 N
STREFT ADBRESS | 1399 W. 78 TERRACE STREET ADDRESS NG/ 14 A00-CNNaN—-n14 120 m
C[TYS]- ?]ﬁ HIALEAH FL 3301 4 C|TY«ST-ZW B I A R et ] E L
TITLE DT [ Deete TITLE O Change [ Addition
NAME MADRIGAL, CLARAR. HAME
STREFT ADBRESS | 1399 W. 78 TERRACE STREET ADDRESS
Cy-51-21P HIALEAH FL. 33014 CITY-§T-2IP
I17LE [ Detete TIE [0 Change (] Adtinon
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-57-21° CHY-5T-2IP
INLE [ betele TLE [ Clange ] Adaition
NAM: HAML
STREET ADDRESS SIAEET ADDRLSS
GITY-SI-21F CITY- 5T-2IP
TITLE 7 Delele TITLE [G Chiange  [] Acdilion
HAME HAML ‘
STRELT ADDRESS SIAELT ADDAESS
GHY-S1-2IP CITY-§t-2IP ‘
TITLE 2 Delate TITLE {OJcChangs [T Aaction ‘
NAME KAHIE ‘
Ty ST- 2P p . / CIFY-ST-2IP

GAlity fur the exemptions contame in Section 118, Flerida Statutes. | furtner cartify that the information
gl that my signaiure shall have the same legal enact as f made under oath: that | am an officer or drector
His report as required by Chapier 807, Flonda Siatutes: and that my name appears in Biock 10 or Block 11
£ life empowered.

12. | hereby certity that the informagf
indicated on this report or suppi
of the corpuranon or the recepfek
if changea, or on an attachrg

G- 11-0¢__ (305) 25 16 02

SIGNATURE: z
AND TYP;JWAME OF SIGNING OFFICER OR DIRECTOR Lain Dyt 16 Erann 0

STREET ADCRESS STALET ADDRLSS :



