FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000000492 03-05-2007 90056 045 ***150.00

1. Entity Name

TROPICAL KITCHEN CABINET DESIGNS, INC.

Principal Place of Business Mailing Address 4 0 0 2 9 4 3 0

276 W. 24 STREET 276 W 24 STREET : ) .

HIALEAH, FL 33010 US HIALEAH, FL 33010 US

RS S B W IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For

65-0629673 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired O ?i‘;i&?:;mnal
6. Name and Address of Current Registared Agant 7. Name and Address of New Raglsterad Agent

- Name

GONZALEZ, RAMIRO JR
276 WEST 24TH STREET 4 Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33010

City FL | Zip Code

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

I

SIGNATURE
e Signatucs, typed of printed nana of rogrsterad agent and Litle # apphcable. (NOTE; Regislored Agen sgriture requsred when renglating) DATE
[
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Feas
10. GFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD O Dpelete TITLE I change [ Addition
NAME GONZALEZ, RAMIRO JR NAME
STREETADDRESS | 276 W 24 ST STRECT ADORESS
CITY-ST-21P HIALEAH, FL 33012 CTY-ST-21P
TILE STVD O Delete TOLE [ Change  [] Addition
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 276 W 24 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33016 CITY-§1-2p
TLE SH X pelete e (I Change [ Addition
NAME GONZALEZ, RAMIRO SR NAME
STREET ADDRESS 276 W 24 ST - STREE) ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIFY-ST-21P
TILE O Detete il ] Chiange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustéd empowered lo executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE

.

?;l\:&\m . OSBRSS -8

DIRECTOR Daytirna Phone &

€2




