2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 16, 2007 8:00 am

DOCUMENT # P93000027547

1. Entity Name
DARLENY KITCHEN CABINETS INC.

Principal Place of Business

2065 W. 62 ST
HIALEAH, FL 33016 US

Mailing Address

2065 W 62ND STREET
HIALEAH, FL 33016 US

40018929

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

Secretary of State

02-16-2007 90031 050 ***150.00

I G

01122007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
65-0403244 Mot Applicabla
Zip Couniry ap Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Reguired

6. Name ang Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

JARAMILLO, MARLENE
2065 WEST 62 STREET
HIALEAH, FL 33018

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed o prinled nama of regislerad agent and

e ot applcable, (NOTE Refyistared Agenl sighalure retrined when 1ainstating} DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Fi

inancing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TIILE PSTD O Delere 1ITE O change [ Addition
NAME JARAMILLO, MARLENE HAME

STREET ADDRESS | 2065 WEST 62 STREET STREE| ADDRLSS

CITY-87-2IP HIALEAH, FL 33016 oIY-§1-2P

TILE 7 pelese e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy ST- 2P CHY-5T- 2P

e [ vetete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2PP

TITLE O celete THLE [ change [ Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

CIrY-51-2P CHY-5T-217

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST- 7P

T O Delete TITLE [ change [ Addition
NAME NAML

STRELT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stawtes, | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name apgears in Btock 10 or Block 1 if
changed. or ¢n an altachmeyw'm an address, with alLother like empowered.

>,

SIGNATURE:

ﬁJJLL[é )

/ 2-/y-07 /B _ 82 2-3

Slfh\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daytme Phong #

%



