2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 21,2007 08:00 AM

DOCUMENT # P95000074986

1. Entity Name
MASTER KITCHEN CABINETS, INC.

Pringipal Place of Business Mailing Address
10072 NE 80 AVE. 10012 NE 80 AVE.
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

A R

02172007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0612003 tot Applicable

0 $8.75 additional
Fee Requirad

5. Cettificate of Status Desired

8, Name and Address of Currant Reg ad Agent

S0SA, OSCAR M
7211 WEST 24 AVE. #2282
HIALEAH, FL 33016

8. The above named entity submits this statement for the purpose of changing 1ls regisiered office or regislered agernt, or both, in the Stale of Flerida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typad or pritad name of regstersd agent and ile J appecacie (NOTE: Regisierad Agenl agnature requied when renstaing) DATE

FILE NOWN! X 9. Election Campaign Financing $5.00 May Be e o e i .
After May 1, ;‘oo?FFEeEel:ifﬂ:: ggso_oo Trust Fund Contrtbution (| Added o Foas U;{."Eil.- U?"’E:GU&T"DQB 15” . ﬂU

Ty DFFICERS AND DIRECTORS [ ¥+

TTLE PD

NAME SOSA, OSCAR M

STREET ADDRESS | 7211 W. 24 AVE., #2282
CITY-81-29 HIALEAH, FL 33016

HILE STD

NAME, OSORIO, ANGELA V
STREET ADDRESS | 7211 W, 24 AVE,, #2282
CITY-S1-7P HIALEAH, FL 33016

TLE

NAME

STREET ADDRESS
CITY-ST-2P

ILE

NAME

STREET ADDAESS
CITY-ST-7IP

MLE : SR 1
NAME ’
STREET ADDRESS
CITY-§1.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not quatfy for the exemptions contained in Chapter 118, Flonda Statutes. | further cerlify that the information
indicaied cn this report or supplemenjdl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that * am an officer or diector
of the corporalion or the receiver or tee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenii ddress, with all ather like empowered.
. [
Jf/e»ﬂ/a? 305 JIrYNr
Ate Das

yhime Phions #

SIGNATURE.:

~ \LGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




