2007 FOR PROFIT CORPORATION
‘ ' REINSTATEMENT

DQRCUMENT # P06000140801

1. Edhity Name

AGHE KITCHEN CABINETS, INC.
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O7DEC 1! PH 1: 17

I

Principal Place of Business Mailing Address Shure L STATE

5537 W 27 AVE 5537 W 27 AVE TALLAHASSEE, FLORIDA

HIALEAH, FL 33016 US HIALEAH, FL 33016 US

2. Principal Place of Business - No P.O. Box # 3. Maiting Address |i||ﬂ|l| m II“I I"“ ||m Il“l ||m "I“ |1 |‘ ‘m’ |Im "Il““'l‘
Suite. Apt. #, etc. Suite, Apt. #, etc 12102007  REIN-P CRZE098 (1/07)
City & State Cily & Stale 4. FELN e . Applied For

Zw'— 58 9 2 Z ZO Not Applicable
ap Countey Zip Country 5. Ceriificate of Status Desired O Eg‘;squ:gio"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMADOR, PAVEL

5537 W 27 AVE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33016

City ' FL l Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent.

— j2/ /OD!E/O']

SIGNATURE.,
" Snatud, typed or prioted (e of regatered agent and ttle § applcable. (NOTE: Regittersd AQert sigrnatrs raquired when reinstating)
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S.. the

Aftor January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Debete e AN RoiZ O Crange ﬁm&ﬂion

sS€ A
e AMADOR, PAVEL A D |Yeséni Y- _
SIREET ADDAESS | 5537 W 27 AVE STREET ADDRESS, | &5~ & 3F g
CITY-ST-2IP HIALEAH, FL. 33016 CITY-ST-2P H-,‘A,LgM , FL, 330/6
e 3 pelete me j i [Jtrange €] Addition
NAME NAME — e q oy —n
rii 1-“‘"-'-1«""31-:‘_ F

STREET ADDRESS STAEET ADDRESS YT AT B e P e T
e i 12/14/07--01045--016  #«150.00
TLE [ pelete TMLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s REINSTATEMENT |5
ME a De‘lm? TIMLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS RH { Z - 7’ STREET ADDRESS
CITY-S1-2P CiTY-S1-AP
e 7 Detete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sst-ar QITY-51-2°P
TITE [ pelete NILE [JChange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P

12. | hereby cenilz that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othet like empowered.

SIGNATURE: <ZZZ ' / Z/_ﬂ /0/ o7

AND TYPED OR PRINTED NAME OF BIGMING OFFICER DR DIRECTOR

Daytme Phone ¥




