2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1
DBCUMENT # P96000030162 - - - Fen
1. Entity Name : SECRETARY OF STATE
C%RAL GABLES KITCHEN & BATH DESIGN CENTER - DIVISION OF CORPORATIONS
IN
06 JAN 30 PH I: ]
Principal Place of Business Mailing Address
452 BILTMORE WAY 452 BILTMORE WAY
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
F e e LTI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. B 01232006 Chg-P CR2E034'(11/05)
City & State :h City & State 4. FEI Number Applied For
65-0665693 Not Applicable
& Country e Country 5. Certificate of Status Desired O gi.gigg:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAYSON, MOISES T ESQ.

TWENTY-FIVE SOUTHEAST 2ND AVENUE STE 730 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

' City F L Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tite if appliceble. (NOTE: Registerad Agent signatura recuised whan reinstating) OATE
i 9. Election Campaign Financing $5_00 May Be -
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees - -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete me . Change Addition
e ooOnEsSooorsge d

NAME CARRILLO, JESUS NAME a; 1,'1U ,'DB___i 072020 %5125
STREET ADDRESS | 452 BILTMORE WAY STREET ADRESS ad e
CITY-ST-ZP CORAL GABLES, FL 33134 B Cy-gi-2Ip .
TILE 0] ’ O velete TIME [ change [ Adcition
NAME CARRILLO, ILEANA NAME . - :
STREET ADDRESS | 452 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 ) CITY-5T-2IP
TILE O Delete TME :D o PR T (1 Change  [gdition
NAME NAME Jﬁvdﬂnﬂ_ (ﬁ willo
STREET ADDRESS smETaooRess | S 2 A (hmare-wWa l{
CITY-ST-ZP arv-stz | ¢ (e ./()ﬁ plrs, TL >/ b“l
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ony-stezp R T T T TCITYIST-ZP N -
TLE {7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SY-7IP
TITLE ] Delete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that 1 am an officer or director
of the cotporation or the recejyer or lrustegye 5 thig %as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or n an attach ith,an eddlef
SIGNATURE: 97 JCSUS Carri //0 /Azq/ﬂé 303-441-995¢
HarU ER OR DIRECTOR Dayiime Phona #




