FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCU M ENT # P060001 04982 04-28-2008 90368 027 ***150.00
1. Entity Name
PORTAL KITCHEN CABINETS CCRPORATION
Lo ..
Principal Place of Business Mailing Address
5320 S.W. 110TH COURT 5320 SW. 110TH COURT ] ) :
MIAMI, FL 33165 MIAMI, FL 33165 L
2. Principal Place pf Businass - No P.O. Box # 3. Mailing Address H“H“H“ II”l IH“ ||m “H‘ mlmlh mH I’l ‘lm mll “I‘“‘ “ ‘“‘
Suite. Apt. & et Sute. Apt 4. etc. 04182008  Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied Faor
(08 "0@ 2 4 9 9;— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

PORTAL, EDUARDO

5320 S.W. 110TH COURT Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL I 2ip Code

8. The abave named entity sul
the obligations of registe,

is stalement, he purpose of changing ils registered office or registered agent. or bath, in the Stale of Florida. | am lamiliar with, and accept

SIGNATURE 2z et
Signatu-e, ivpad gfprinted name al re Med agent andd 1ls1f appiscabio. INOTE. Reg:sierod Agent s gnatlie required when rensiaung) DATE
v .
FILE N% FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P . [ Oelete TMLE [Jcrange [ Addition
NAME PORTAL, EDUARDO NAME
STREET ADDRESS | 5320 S.W. 110TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST ZIF
TITLE v [ Delete TITLE {J Change (] Andition
NAME DELVALLE, ROXANA NAME
STREETADDRESS | 5320 S.W. 110TH COURT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CiTy-5t- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
emvise T 7 ory-st-ap T T R - D
TILE O Delete fITLE [i Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ Delete TITLE ] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TMLE [ Delete THLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP

12. | heraby certify that the information supplied with this filing does not qualily tor Ihe exemptions conlained in Chaplar 119, Florida Statutes. | further carlity thal the information
indicated on this report or supplemenial reppst is true and accu and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or esicereghpowered 1o ax & this repornt as required by Chapter 807, Florida Statules; and Lhat my namea appears in Block 10 or Block 114
anAddreSs, with alt othe
/&0

changed. or an an attachment wit
!IGNAVWD TYPED OR PRINTE)
#

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Date Dayurng Phone ¥




