2007 FOR PROFIT CORPORATION

—rign

ANNUAL REPORT (AR)

DOCUMENT # P08000104982

1. Entily Name

PORTAL KITCHEN CABINETS CORPORATION

Principal Place of Business

5320 S.W. 110TH COURT
MIAMI FL 33165

Mailing Address

5320 S.W. 110TH COURT
MIAM! FL 33165

2. Principal Placo of Businoss - No P.O, Box # 3. Mailng Addross

FILED
Feb 22,2007 08:00 AM

Secretary of State |

O

Suilo, Apt. # plc. Suite, Apl #, olc. 1st MOORE CR2E034 {10/08)
City & Slalo Cily & State 4, FEI Number Applied For
Not Applicable
Z -
® Country Zip Counlry 5. Cerlificate of Stalus Dosired [ $8.75 adduional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Redlstered Agent
Nama

PCORTAL, EDUARDO
5320 5.W. 110TH COURT
MIAM! FL 33165

Streol Addross (P.O. Box Numbor is Not Accoplable)

City

FL Zip Code

8. Tho above namad entily submits this statement for the purpose of changing ils registared cffice or regislerod agenl, of bolh, in the Slate of Flonda. | am lamiliar with, and accept

tho obligalions of registered agent.

SIGNATURE

Sgoatuea, yped o prnfod nama ol registgrad sgent and hue o apphcable.

(NOTE Registerad Agent signature raqured whon ransinhng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I11LE P [ pelete i [ Change  [J Addition
NAMY PORTAL, EDUARDO NAME AR 4224
NOND0R4 242 :
SIRECIADDRCss | 5320 5.W. 110TH COURT STRILLADDM 55 e ,é'i}é;&.{:,glfﬁﬁ:ﬂﬂg 150,100
onv-si-ze | MIAMI FL 33165 CY-si- 2P AL A TlEs e
THILE v ] belete i [ change [ Addilion
NAM DELVALLE, ROXANA NAMT
STRECT ADDRESs | 5320 S.W. 110TH COURT STRLI'] ADDRLSS
CITY-81-7I MIAMI FL 33165 CIY-S1-2IP
M L1 petete MILE [ change 7 Addition
NAML NAM
SIREET ADDRESS STALE T ADDRE 55
CITY-sl-Ap CIlY-S1- 217
IFILE O pelete TE {C1change [ Addition
NAME NANT
S[REET ADDRESS SIRELT ADORESS
CITY-ST-2IP CUY - S1- 21
i (3 Deleie . [ Change [ Addition
NAME NAMI.
SilLL| ADDRE 88 STALLTADDH 85
CITY-81-2IP CITY-SI-7IP
ILE O pelete L [7] change (] Addition
NAME NAMI
STRLET ADDRESS STRILT ADDRESS
CITY-8T-7(P CITY-51- 2P

12. | hereby cerlily that the information supptied wilh this liling dees not qualify for the exomptions contained in Section 119, Florida Statutes. | further contify that the information
indicated on this reporl or supplomental ropert is true and accurate and that my signalture shafl have tha same lngal affact as if made under oalh; that | am an officer or diractor
cd lo oxeculo this roport as required by Chapler 607, Florida Stalules, and thal my name gppears in Bleck 10 or Block 11

ol the corporation or the roceiver or Irusiee empg
if changod, or on an attachment wilh an add

SIGNATURE:

alf other like empowered.

BIGNATURE AND TYPED ?APW NAIWF SIGNING OFFICER OR DIRECTOR

2/15 /0 786286 0735
rakd

Date Daynme Phone #



