' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P95Q00021135

1. Entity Name
DOWNSVIEW KITCHENS OF DANIA, INC.

Principal Place of Business

1855 GRIFFIN RD.
SUITE B212

Mailing Addrass

2635 RENA RD.
MISSISSAUGA, ON LAT16-6

DANIA, FL 33004
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. 4, FEI Number Apphed For
: ¥ 65-0567511 Nat Applicable
< i . $8.75 Additional
s by b 5. Cerlificate of Status Desirad O Fee Required
6. Name and Addmns ol Current Registered Agent Y

ABERNATHY, CARL
1855 GRIFFIN ROAD
SUITE B212

DANIA, FL 33004
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura typad or printed name of reglstered agent and Iitle if appiicabls

{NOTE Ragistarad Agen glgnatuie requited when rainstaung)

RATE

9. Election Campaign Financing
Trust Fund Contribution. -

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 May.Ba
Added to Fees

In éccordarice with 5. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS

l

P

D'UVA, MICHAEL

2835 RENARD
MISSISSAUGA, ON L4T1GE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TINE
NAME
STREET ADDRESS
Cmy-s1-7P '

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIMLE

NAME

STREET ADDRESS
coy-S1-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP
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12. | hereby certify that the information supplied with this filin

changad, or on an attachment with an address. with all other like empowered.

does not qualify for the exemptwons contained in Chapter 119, Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

SIGNATURE: %
BIGNATURE AND TYPEI PRINTED NAME OF 8IGNING OFFICER OR DlRECTOR/)

c,y/,a/;

Date Daytimae Phons 4




