- FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000112385 03-26-2007 90067 028 ***150.00
1. Entity Name
M.Y. KITCHEN CABINET INC.
Principal Place of Business Mailing Address 1 4 q?
8160 W 28 CT 201 8160 W 28 CT 201 . 4004
HIALEAH, FL 33018 HIALEAH, FL 33018
] # . ite, Apt. #, .
Sute, Apt ¢, etc Sulle. Apr. #. ste 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
)0 ‘5Z ﬂO/g Not Applicable
Zi Countr Zi Countr i
P Y P Lty 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name . o
BAREGO-MARTFH- M Aehn PORREGO
8160 W 28 CT 201 : Street Address (P.O. Box Number is Not Acceptabie)
"HIALEAH, FL 33018 ,
* i .
- City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, Typeo O printed name cf reqiseses agent pnd Inie It apphcable. {NOTE. Registered Agerl signaiure recured when remnstatng) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
110. ey OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE . 5 Crange T} Addltion
NAME -BORRGEMARTING NAME M‘qg-f//d 30'6656:0
STREET ADDRESS | 8160 W 28 CT 201 STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33018 CITy-ST-71P
TITLE ] Delee TITLE _J Change  _] Addition
HAME ' NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TMLE I Detete TITLE T1Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-5i-ap CiTY-§7-2iP
Tme J Delete e TS Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clity-St1-21P CITY-87-2IP
TILE 1 Delete TIME "] Change  _J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZIP
TITLE 7 Delete TILE “JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-§7-2IP
12. 1 hereby certity that the information supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental regort 1s true and accurate and that my signature shall have the same iegal effect as It made under oath; that | am an officer or director
of the corporalion or the receiver or trustee pm ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an addrpss Jwith all other tike ed.
SIGNATURE:/ v 3/5//97‘~
W 'rwcn‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate / 7/ Gavume Prore 4

\



