FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030162 01-18-2007 90104 011 ***158.75
1. Entity Name
CORAL GABLES KITCHEN & BATH DESIGN CENTER,
INC.
Principal Place of Business Mailing Address Ay
452 BILTMORE WAY 452 BILTMORE WAY
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P G T UL EIRCAUGHR A SE o
Suile, Apt. #, stc. Suite, Apt. #, etc. 01122007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
65-0665693 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [1 gg'gg:f:{"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GRAYSON, MOISES T ESQ.
TWENTY-FIVE SOUTHEAST 2ND AVENUE STE 730 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signalure, typad o piinted name of regisiered agen: and nfie f applicaoie (NOTE flegste ed Agert Signatwe 100uired When resnsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaigr: Financing 55.00 May Be
After May 1, 2007 Foe wil be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete i1 [J change [ Additien
HAME CARRILLO, JESUS HAME
STREET ADDRESS | 452 BILTMORE WAY STREET ADDRLSS
CiTY-S1-2iP CORAL GABLES, FL 33134 CITY-5T-2i
TITLE D O elete TITLE [ change  [J Addition
NAME CARRILLO, ILEANA NAME
SIREET ADDRESS | 452 BILTMORE WAY STREET ADDRESS
ChY-§T-7IP CORAL GABLES, FL 33134 Ciry-g1-2IP
TILE D Cdif’ vl g O etete TITLE [ change ] Additicn
o GAWIES, JORDANA At cavviile,
STRIET ADDRISS | 452 BILTMORE WAY STREET ADDALSS
CiTY-S1-2iF CORAL GABLES, FL 33134 CIny-81-21
1ITLE [ petete nL [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-2IP
TITLE [ petete ITLE [ change ] Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-S1- 2P Ciy-Si- o9
TITLE [ petets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STALCT ADDRESS
CIFY-SI- 2P CIrY - S1. 7P

12. 1 hareby certify that the information upprrs;d
indicated on this report or suppleméntal ¢
of the corporation or the receiver,or trusy

ith this filing does not qualify for the exemptions contamed n Chapter 119, Florida Statutes. | turther certify that the information
r]i e and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

?;red to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an i

s, with ther like empowered
SIGNATURE: Y} \ //ﬂﬁ _Jeses Cavrrlle s Qe)ai-99s

BIGNATH PRI ME OF SIGNING OFFICER QR DIRECTGR Dd'e Dayhms FPrvne &
£




