2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - ~ Mar 15,2007 08:00 AM

DOCUMENT # P94000092525 Secretary of State

1. Entity Name
A& AKITCHEN CABINETS, INC.

Principal Place of Business Mailing Address
14623 NW 27TH AVE 14623 NW 27TH AVE
MIAML, FL 33054 MIAMI, FL 33054

N SR

03102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0548469 Not Applicabie

$8.75 Adational
Foe Required

5. Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

EL HASSAN, AMADO 0O
14623 NW 27TH AVE
MIAMI, FL 33054

8. Tne above named entity submits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florioa. | am familiar with. and accepr
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prntad name of ragatered agent and title f appicable. (NOTE; Registarad Agent mgnature raqured when ranstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contnbution O] Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE PSTD

RAME EL HASSAN, AMADO
STREET ADDRESS | 14623 NW 27TH AVE
CTy-ST-7IP MIAMI, FL 33054

TITLE VP

NAME EL HASSAN, ANA
STREET ADDRESS | 146230 NW 27TH AVE
CTy-S1. 2P MIAMI, FL 33054

TLE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Cnapter 119, Florida Statutes. | further certfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directo:
of the corporation or the receivprdr Justes empowered to execute this report as required by Chapter 607, Flotida Siatules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgg# 6n address, with all ather like empowered.

Z
SIGNATURE: // // 7%—/?/ 3-7-0%  3BA gprorys

-

(lGNATURE AND TYPED OR PRANTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytme Phone #




