S : FILED
2007 FOR PROFIT CORPORATION - Jun 07, 2007 8:00 am

ANNUAL REPORT (AR) ,_____s:  Qecretary of State

P06000124042
PEC,,ZENEJ".IZA ENT # i 05-14-2007 90079 005 ***150.00
R KITCHEN AND DESIGN, CCRP.
Principal Placo of Business Maiing Addross
426 SW 18TH AVENUE 426 SW 18TH AVENUE
MiAMI 2t 33135 VHAMI Fr. 33135
1 K L L AL LR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addioss
Suito. ApL #. o, Sulle. Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City 3 Slale 4 FEI %bor %(1 C‘ i 1 g [‘ | Applied for
- | Not Applicable
e Country Zio Country 5, Corliicate of Status Dosited [ fg;f qmw
6. Name and Addnssrn! Current Reglstered Agent 7. Name and Address of New Registerad Agsnt
. - tlam
- —CARDARELLO,LUS R - Z
426 SW 18TH AVENUE Stroot Adaross (P.O. Box Number is Not Acceplable)

'SUITE #2

MIAMI FL 33135

City FL | Zip Codo

8. Tha abova namod enlity submils this statcment for the purpose of changing its rogisiared olfice or regisierad agont, of both, in Ihe State of Florida. | am lamiliar with, ang accept
tho obligalions of ragisiored agent.

SIGNATURE

Sgnaus, ypec O phoiey e of BT dreO L8 T (NQTE: Rapisiersd Apent sghatsm OULEU wintn 2o} CATE

.. . -FILENOWII FEE IS $150.00
. After My 1, 2007 Fea Will Bo $550.00
Make Check Payable to Florida Department of State’ -

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contributicn.  [] Added to Feas

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

me [= ] Deete ni [ Crange 2] Addilion
NAME CARDARELLO, LUISR NAMI. )

SIPEET 0oRss | 426 SW 18TH AVENUE #2 SIRTLT ADOR S

CINY-S1-21P MIAMI FL 33135 CHY-SE-a¢

ite T Delere i, [ Change (1] Addition
INARE NAME

SIRE] ADORLSS ST, [ ADDFY 5§

CITY-S1-4IF CiY-s1-2ip

e T T T Upeee me - - - - O thangg ~ [J Addiion
NAME AN

SIALET ADDRESS ST ADCA S5

CIry-SI-hF CIFY-SI- 8P

L (] eigte mir O cnange [ Adcllion
HAME WA

STRFET ADDRESS ST ADDR 5S

CINY-51-71P CIrY-ST-2IF

e [ Delete e O Change (] Addlion
HAMY NAMI

STREE] ADDRESS SIFFLI ADON 55

Y- Si-4p Ciry-si-21

UNE 3 elete i O Change [ Addilion
NAME NAMI

SIRELE ANDRFSS STHELT ADDGS 8S

Ciy-si-mp CIlY-s1-7P

12. | hereby cariily that tha informalion suppked with Ihis ling doas not qualily (or the oxemplions conlainad in Soclion 119, Florida Slatvigs. ) lurther cenify thal 1he informalion
indicaled on this report or supplomental report is true and accurale and thal my signalure shall have the same legal aifocl as Il made under oath; [nal | am an olficor or diroclor
ol tha corporation or tho roceiver of rusiee cmpowered 10 Oxecute s repor as required by Chapler 807, Florida Stalutes; and thal my namo appoars in Block 10 or Block 11

il changoed. of on an allachmenl wilh adchg dlh al other ko empoworod.
SIGNATURE: o/ 2
i { Tote Uaviare Prave 7

FIG] ORApa b FOMNG OFFICER OR IRECTOR
i i XA




