FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000134727 03-29-2007 90012 023 ***150.00
1. Enlity Name
THE FUTURE KITCHEN CORP.
Principal Place of Business Mailing Address q U U q 6 U %0
344 W 46TH ST 344 W 46TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012
e SRR
Suite, Apt. 4, etc. Suite, Apt # elc. 03262007 Chg-P CR2E034 (12/06)
City & State Cily & Slats 4. FEI Number Applied For
j 5 7 7:; 706 Not Applicable
“ip Souniry e Country 5. Cerlificate of Siatus Desired O $8.75 Acditional
Fee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, ALIEN
344 W 46TH ST Street Address (P O Box Number 15 Mot Acceptable)

HIALEAH, FL 33012

City FL ‘ Zip Code

8. The above named entity submits this staternent lor the purpose of changing s registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. B Signature, typed or printed narre of epgisiered agant 300 Wl ¢ 300k s TI2TF Regrstered Agent SIQRature reqJiien 4 ne BIrsiairsg) DATE
T FILE NOW!! EEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Funa Conlrbution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE £§TD C pelee TTLE {1 Change [ Additien
NAME MEDINA, ALIEN NAME
SIREETADDRESS | 344 W46TH ST STREET ADORESS
CITY-5T-21P HIALEAH, FL 33012 CITY-51-21P
TILE  Delele TITLE [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 7 Delee TTiE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-Si-zip CITY -5T-2IP
TIE - Dalete L [l Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE 7 Delete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2IP CITY-ST-ZIP
TMTLE ™ Dele TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S7-2P CITY ST-7iP

12. | hereby certify that the information suppliea with this liling does nol cuahly 161 the exemptions contained in Chapter 119, Flonda Stalutes. | turther gertify that the information
indicated on this report or supplemenial report 1s rug and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execula Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiltly an addregs. with all ather lik= empowerad
SIGNATURE: % M‘\ﬂ C HUEN HEDINMA Bﬂi 7/2o» 7 786 ~358-37¥(

smwnu?r—: AND TYPED OR lmu‘}n NAME OF SiGNING GFFICER OR DIRECTOR Daie Dayame Phare #




