__PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORATION tNNEY Sandra B. Mortham

ANNUAL REPORT ;o % if Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahon Name:

A & A KITCHEN CABINETS, INC.

Frincipal Place of Business Mailing Address

14623 NW 21TH AVE 14623 NW 27TH AVE
MIAMI FL 33054 MIAMI FL 33054

(T

. Date Incorporated of Qualfied | 3a. Dale of Last Report
12/22/1994 10/02/1895
2. Punopd Pace of Gusiness ié. Mailing Address _FEINumber Appliad For

21} 26| 550548469 Nol Applicable

SAnl.(-,_,-f:;%t.. -ﬁ, ele o Suite, Apt. #, elc.

[22[_ |27

. Gartificate of Status Desired 0 $8'75 Additional

27] Fee Required

Oy & Glate City & State . Blection Carmnpaign Financing $5.00 MayBs
[231 e m o Trust Fund Contribution o Added 1o Fees

L Comt"r-ym' o L . This carporation has liability for intangiple-tax under s 199.032,
zﬂ 291 Fiorida Statutes [ ves No

7_ ] 4. Name and A&é@%i_gf Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

7||';7

?:‘lsszgl'how' :%ﬁ% 82| Streat Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33054 83
B B4| City FL BS

15, Punsuant to e provisions of Sections 607.0502 and 6071508, Fiorda Statutes, 1he above named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Sush change was autharized by the corporation’s board of directors. | hereby accept the appointmernt as registered agent. | am
familiar with, and accepl the ohlgaticns of, Section 607.05058, Florida Statules

Zip Code

SHENATURS

Sigaetirie Lyt or gaitded fiae s Of -gi e age ace s Lapplcalds | NOTE” Hagistered Agont sgraturd reduired whon rensialingt T DA &
2. ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PS L] DELETE 1 UTIE O Change {7 Addition |+
A CAST“.LO, ANA M 1.2 NAME 3
ST ALRLSS 14623 NW 27TH AVE 13 STREET ADDRESS a
st e MIAMEFL 33054 - 14001-51-2IP o
Tht [) DELETE 2 1ILE [ Crange [ Addiion | ©
[IEA 2 2NAME
SIREE | ANDATSS 2 3SIREET ADDRESS
ares et | L 24G0Y-51-78
NG [C] DeErETE 31TINE [ Change [ Addition
NAME 3.2 HAME
CIREE ATDRESS 33 STREET ADDRESS
oy sl e - 34LITY-51-2F
.t [] DELETE 4 1TTLE [] Change [ Addition
haki 42 hAME
SIKE L MRS 43 SIREET ADDRESS
Db gl 2 o o 44 CHY-ST-2F
N [] DELETE 5 1 TITLE [ Change  [] Addilion
AN 52 NAME
SEAE- | RNDAESS 53 STREET ADDRESS
LG5 - e 54 Cily-ST-2IP
i () DELETE 6 1TITLE [ Change  [7] Addition
hALY 6§ 2 NAME
STHEE " ADDRESS 6.3 SIREET ADDRAESS
L N R e 64CITY-ST-2IP
14, i do he erlfy that 1he information suppliod witn this fing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall hayo the same Jegal eflect as f made under
oatr; thal | am an officer or dreclor of the corporation or the receiver or trustee empawered to executa this report as required gy Chapter/07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l ¢l or on an attachment wilh an address.
SIGNATURE: _“(feca 2/ & fats V) [T 641G
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Frone #



