FILED
2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am

-ANNUAL REPORT Secretary of State

# P06000087111
PgigNLajml:dENT # } 08-17-2007 90031 017 ***150.00
ALL - STAR KITCHEN CABINET, CORP.
Principal Place of Business : Malling Address
14965 SW 59 ST 14965 SW 59 ST
MIAMI, FL 33193 MIAML, FL 33193
F T TS TR
Suite, Apt. # etc. Suite. Apt. #, etc. 08022007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number i Applied For
X F-02[5D5§ Not Applicable
Zip Country ap Country 5. Centficate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name

ARRASTIA, PEDRO J
14965 SW 59 ST Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33193

City FL I Zip Code

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

SIGNATURE

N Signature, typed or printed name ol registered agen and tle il appiicabls. {NOTE: Registared Agent signalura raquired wnan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

i Due by Septomber 14, 2007 Teust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.

¢
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE - . P 1 oetete TILE [ change (] Addition
nae - | ARRASTIA, PEDRO J HAME
STREET ADDRESS | 14965 SW 59 ST STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33193 CITY-S1-2IF
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-57-21P
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE I celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O belete 15LE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE 7 Change [ Adation
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accuratq ¥nd that my signatyre shall have the same legal effect as if made under oath; that | am an afticer or director
¢l 1he corporation o the receiver or trusiee empowered to execue s report as requirdd by\Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachrﬁm with an address, with all other likele

12. | hereby cerlify that the information supplied with this filing dees not qualify !mﬁz@ ions contained in Chapler 119, Flarida Statutes. | further certify that the information
N

2pp0 Doenchin

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI;JG?

09| ;9,‘/07

SIGNATURE: X ‘
Icﬂmwﬁwk . \ e Dayiime Prona &




