R

.. .2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000148111 i}
4. Entity Name . ] Secoed ILED
K & G KITCHEN CABINETS CORP by W§f 0‘{,";‘-{; Any 07 1 TE
LTI e T L N
- i (}.;T“OHS
<7 DEC

Principal Place of Business Mailing Address -7 AH I 3
2775 OKEECHOBEE RD, #9 2775 OKEECHOBEE RD, #9 0
HIALEAH, FL 33010 HIALEAH, FL. 33010
R OGRS AR L

Suite, Apl. #, elc. Sutte, Apl. . ete. 12062007  REIN-P CRZE098 (1/97)

City & State City & State 4. FEI Number 3 'ﬂ‘ppﬁed For

Not Applicable
& Country Zv Counlry 5. Centificate of Status Desied [ ?33-75 Additional
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
EXPOSITO, GABRIEL
2775 OKEECHOBEE RD, #9 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code

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

e ZE (2/e /o
7 of

Signature, typed of regrstered agen! and toe f apphcable. (NOTE: Registarad Agerd sigr itndl winan stating)
FILE NOWI! FEE IS $150.00 In accordance with s. 6Q7.193(2)(b), F.S, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ petete TE I - O Clane [ Addiion
NAME EXPOSITO, GABRIEL NAME = LA gy e RS - 1 B
sTeET ADeess | 2775 OKEECHOBEE RD, #9 STREET ADDRESS 127147070--01085--006 #1500, 00
CaY-ST-2p HIALEAH, FL 33010 CITY-S1-2IP
IME DV ww.,, TILE Clchange [ Addilion
NAME GARCIA, KAREL B HAME
STREET ADDRESS | 4370 SW 107 AVENUE STREET ADDRESS
orv-st-ze | MIAML FL 33164 iy -57- 2P - N AW e
e ] pelete me d ) ( / I VA change [ Addition
NAME HAMY 7
STREET ADDRESS STREET ADDRESS P
= h
ns» AEINSTATEMENTO) !
IBL*t AR A" EEEE"-LLLE L3 - N
e [} Detete TITE ] Adddion
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20 CITY-S1-21P
TITLE [ Delete T (O Change  [] Addition
NAME MAME
STREET ADORESS STREET ADGRESS
CY-ST-29 CiTY-SE-7IP
THLE L] Delete TOLE [JcChange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ap CiTr-S1-21P

12. | hereby certify that the information supplied with ihis fiting does not guality for the exemplions contained in Chapter 119, Flotida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an aftachment with an address, with all other like empowered.
. e

hagl




