FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

‘_ Sandra 8. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

PROFIT R Figy
CORPORATION -
ANNUAL REPORT

T

'DOCUMENT # Pg3000028884 (3)

1. Corporalion Nane

NATIONAL KITCHEN CABINETS, INC.

Frincipal Flace of Business

3566 NW. 50 ST,
MIAMI FL 33142

Mailing Address

3566 NW. 50 ST.
MIAMI FL 33142-3832

FILED
May 01 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified 3a. Dats of Last Report

- 04/14/1993 07/23/18%
| 2. Principal Flare of Rusiness 2a. Mailing Address 4. FE! Numbigr Applied For
P ) 26] 650422524 Not Applicable
Sute, Apl #, elc Suite, Apl. 4, efc. " sa_?s Additional
2_2J ) 7 B - ;l 6. Certificate of Status Desired O " Foe Required
Gy & State City & State 8. Elsction Campaign Financing $5.00 May Be
gﬂ e o Eﬂ Trust Fund Coniribution Added 1o Fees
| n Country Zip Country 8. This corporation has iiability for inj#hgible tax under s. 199.032,
2t;l 2?[ 20 30 Florida Statules Yos ] No
t . ___ % Namoand Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GONZALEZ, JORGE 81 Name
1250 W 53 ST APT 34 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEH FL 33012
a3
84| City FL 85; Zip Code

agent. | an lamiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

31, Pursuant 10 1he provisions of Sechions 607.0602 and 607.1608, Florda Btatules, the ebove-named corporation submils this statement for the purpase of changing ils regisfered
office or registored agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

irformation indicaled on this annual repoiGT supple\nental annual reppft is

D ers Ty o0 prened nane o rege e agant and 1o 1 azplcabio (NOTE Registerad Agent sipnature recuirad when rainslaling) DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TILE CJ Change [T Agdibon | &
NAME GONZALEZ, JORGE 12 NAME é
s aponess | 1250 W, 53 ST., APT. 34 13 STREET ADDRESS &
are-sroze | HIALEAH FL 33012 1.4 GITY-§7-2IP &
TITLE o} [ peLeve 21TIE [ change " Addition |&2
A GONZALEZ, MARLEN 22 NAME
simerraoneess | 1250 53 STREET A34 23 STREET ADDRESS
ony-si-2e | HIAUEAH FL 2 4ITY-57-2P
it [T oeiETE 31TMLE [J Change ] Addition
NAME N 32 NAME
SIHEEL ADIRESS 3.3 STREET ADDRESS .
QY- §1- 4 34.0IT¥-§7-2IP
Wi_[__,,"..__ T [T DELETE 4.1 TITLE T change T Addition
NAME 4.2 NAME
STREE] ADLRZSS 43 STREET ADDRESS
ow-stow | 44 CITY-$T-2IP
| i W ) 1 DELETE 51 TMLE [T Change L] Addition
NARSE 52 NAME .
SIREE] ADDRESS 5.3 STREET ADDRESS
s [ 5.4 CITY-S1-2IP
e [J DeLETE £1 TILE [T Change ™ T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evst | L sscimy-st-ap
14, | do hereby certify that the nformation suppligd this filing does not guAli g exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the

2rcurale and that my signatura shall have the same legal effect es If made under oath; that
gkecute this report as required by Cha “ter 607, Florida Statutes: and that my name

SIGNATURE: . A AAA

SIGNATURE

Cate Daytme Phone #
0197017



