FILED

Jan 29, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

01-29-2008 90006 024 ***158.75

DOCUMENT # P07000094197

1. Entity Name
THE IDEAL KITCHEN CABINETS,INC

Principal Place of Business Mailing Address 40 “ 1 135 3

610 WEST 18 ST 610 WEST 18 ST
HIALEAH, FL 33010 HIALEAH, FL 33010
S e B RS = ROV AT
/620 L BSE0 prdce | /brzow 35€CHLACE
Suile, Apt. #, elc. Suite, Apt. #, elc. 01232008 Chg-P CR2EQ34 (12/06)
City & State City & State . 4, FEI Numbaer Applied For
MHideEds  Lroerod rhdeEAH  croer o4 Cé- o772 L4546 Not Applicable
Zi?jO/Z Country. Zi9550 /2 Couriry 5. Cenrtilicate of Status Desired rif fi'ggqlﬁr;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CASTRO, ALEXANDER M SR
1900 E 2 AVE ) Street Addrass (P.O. Box Number is Not Acceptabile)

HIALEAH, FL 33010

-

City FL I Zip Code

&. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sigrature, typed or orinled name of registered ageni ana kile if apphcable, (NQTE Regstered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Addad to Feas
10. CFFICERS AND DIRECTORS 11. ACDITIQNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P O slete TMLE [ Change  [J Addition
HAME CASTRO, ALEXANDER M SR NAME
STREET ADORESS | 1900 E 2 AVE STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33010 CiTY-5T-21p
e VP O oetele TITLE [ Change [ Addition
HAME CASTRO, YASMANY NAME
STREET ADDRESS | 1900 E 2 AVE STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33010 CiTY-§T-21P
MILE —— - O Delate TifLE { Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Celete TILE I Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2P
TITLE O Delets TITLE [J cnange ] Addition
NAME NAME
STREE T ADORESS STREE] ADDRESS
CITY-5T-2IP CHTY-ST-21P
TITLE [ oelete TMLE [l Ghange ] Acdition
NAME NAME
STREET ADORESS STREET ABUIRESS
CITY-ST-21P GiTY-S1.21P

12. [ hereby cartify that the information supplied with thi
indicated on this report or supplemental repaort is (g
of the corporalion or the receiver or lrustes emppis
changed, or on an attachment with an addres:

G does not qualily for the examplions containad in Chapter 119, Florida Statutes. | further certify that the information
gid accurate and that my signalurs shall have the same legal etlect as if made under oath: that | am an officer or direcior
':f; to exacute this raperl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l
[l jotherlike empowered.

SIGNATURE: =4 0//25/05’
SIGNATURE AND WPEMﬂ\NT‘% vﬁe OF BIGNING OFFICER OR DIRECTOR /7 Dafe

Daytwne Phane #




