2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000092525

1. Enhty Name

A & A KITCHEN CABINETS, INC.

Purepal Place of Business

14623 NW 27TH AVE
MIAMI FL 33054

Mailmg Address

14623 NW 27TH AVE
MIAMI FL 33054

FILED
Apr 16, 2008 08:00 AT
Secretary of State

LT

2. Pringipal Place ol Business - Mo P.O. Box # 3. Maikng Address
Suite. Aptl. #. etc. Suite, Apt #, Bic. 15t MODRE CR2E034 {10/07)
City & State City & State 4. FEI Number Apphed For
65-0548469 Nat Applicable
am Country Z Countr i
L ¢ il 5. Certficate of Status Desired O ?gg‘g‘gﬁfgg'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

EL HASSAN, AMADO 0
14623 NW 27TH AVE
MIAM! FL. 33054

~

Sireet Address (P O Hox Number is Not Acceplable)

Zipy Code

City FL
8. The anove named enuly submits this statement for tha purpose of changing its regislersd office or regpsrared agent, o notn. in the Swate of Flonca. | am familiar wilh, ang accept
the cbhigations of reyistered agent,

SIGNATURE

Cgnatute. yped OF preved pamn o ey slecad agerlurvd tie | apf cass INGTE Ra&ZIsi-180 AJUR! € DPSLEE feuirad wner renviall g DATE

Wl!!“FEE*IS $150.00,

9. Election Camgaign Financing
Trust Fung Contibuton. [

$5.00 may B
Added to Fees

s Dol A SIL AT LA HY S Slamate sl LR b

10. OFFICEHS AND DIFIECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE PSTD J Devete TILE [ Change [ Addition
HAME EL HASSAN, AMADO NAME

STREET ANDRESS | 14623 NW 27TH AVE STREET ADGRESS

CITY-ST-2IF MIAMI FL 33054 CITy-8T-2iP

Tk VP 3 Deele TITLE “;E'_'I Addinon
NAME EL HASSAN, ANA HAME

STREET ADDRESS | 146230 NW 27TH AVE STREET ADDRFSS

Cy-51-219 MIAMI FL 33054 CITY-8T-7IP

TiTiE 7 pesete LE [ Change [ Acdition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ITY-51-2P

TILE 7 Deiete TILE ] Change [ Addition
HAME NAME

STREET ADGRESS STAEET ADDRESS

Ty -§1-212 CITY-51-2F

TLE 3 Delete L O change [ Addition
NAME NasE,

STREET ADDRLSS STREET ADDRESS

CITY-ST-27 ItY-51- 2P

TILE [ pstete ME M change ] Aacition
NAME HAME

SIREET ADDRESS STREET ADDVIESS

CITY-81-29 CITY-SI- 2P

12. | hereby certity Ihat the informaticn sucghed wihs this filing does net quality for the exemptions contained in Secton 119, Florida Staiutes. | further certify that the intormation
indicated on this report or .:upplcrnemnl report is rue and accurate and that my signature shall bave the same legai etfect as If ads under cath; that | am an officer or director
cf the corperason or the receiver, stee empowered 1o execute this report as required by Chapter 607, Florida Statutes: angl thatfny name apr)e?rs in Block 12 or Block i1

Mhan address, with ail wther line empoweres.

if changsa, or on an attashn
e — \ qlo oY %’04 N 7/¥7
SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR U Toaa Day.no boone 8



