FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000097956 Secretary of State
05-11-2005 90130 046 ***150.00

1. Entity Name
FOR LADY KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address
8964 NW 164 ST. 8964 NW 164 ST.
MIAM, FL 33018 MIAMI, FL 33018 3005 18
ST P SN A
Gsood W josT: | X0 Hu) 1>sT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122005 Chg-P CRZEC34 (10/03)
City 8, State _ City & State 4. FEI Number Applied For
1A f/é /‘aj nrt ﬁ 65-0629656 Net Applicable
Z?} / 7)’ i C‘;’jwj /’, ? j / 7 2- C‘[’j“% }4' 5. Certificate of Status Desired O gg';’:]l‘;ﬂh“a'
6. Name-and Address of Current Registercd Agent 7. Name cnd Address of New Registered Agent
Name
LEON, OMAR : Streot Address (P.O. Box Npmber is Not ble)
8964 NW 164 STREET i ress (P.O. Box Nymber is No le
MIAMI, FL 33018 ; YLE W7 228
Ci ity Cgd
’ ey FL | 2%%52

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

the obliggtions of.ré‘gislered agent.
y ‘i' ¢—/) _ Q/‘——

SIGNATURE,A :
/ Stgnau._u Fiyped o prinled nama of registered agent and title i pplicable. {NOTE: Regisicrad Agenl 510nalwa roquired when reinslaling) DATE
BF
FILE""N*”’om“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD C¥ Delere TLE . 2 ﬂ(:hange [ Addition
NAME LEON, OMAR NAME Acer, OMAL. _
STREET ADDRESS | 8964 NW 164 STREET smeTanoress | TS o RS /> ST
oTv-ST-ZF | MIAMI, FL 33018 ciry-81-2p Miani FL 33/02
TLE [ oelee TITLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detere Mg [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciy-57-2IP
TLE 1 Detete TIILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P
TITLE 1 etete TITLE [J Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
(1133 { pelete TIMLE [ Change ] Addition
NAME KAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P . CITY-S1-21P

12. | hereby certify that the information suppli
indicated on ihis report or supplementa
of the corporation or the receiver or trus

, with ali other ke empowered.

changed, or on an attachment with an a
\ h )
SIGNATURE: / / Loy (207 /258 K /dd ™
Daie

I smaTyRe AND mz%bng NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

with this ﬁliné;; does not qualify for the exemption staled in Section 119.07¢(3)(i}, Florida Staiutes. i further certity that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




