2006 FOR PROFIT CORPORATION

—— ANNUAL REPORT

FILED

DOCUMENT # P97000058492

1. Entity tlame

RAFAEL'S KITCHEN CABINETS, INC.

Apr 10,2006 08:00 AM
Secretary of State

i

Mailing Addrass

13935 NW. 1 AVENUC
THAM, FL 33163

Principal Place of Business

1936 RE 15157 5T
N. MIAMI BEACH, FL 33180 U5

!
i
!

DO NOT WRITE IN THIS SPACE

T

02212008 No "r‘,hg-P CRZED34 {11/05)

4. FEt Number j
65-0768406 |

5. Cenificale of Satus Desired
|

Appled For
Mot Applicatia

0 $8.75 Avaitonal
Feg Required

8. Namo and Addrass of Gurrent Reqistersd Agent

PEREZ BEHAR & ASSOC., P A
13935 NW 1 AVENUE
MIAML, FL 33168

DO NOT WRITE
N THIS SPACE

the obligations of registersd agent.

8. The above named eniity submits this siatement for the purpese of changing its registered office or regisiered agent, or both, in the !State of Fiorlda. | am familiay with, and accept

SIGNATURE
Signature, typed of printad nama of registered agent end (e H wppicable

(NQTE Regisiamd Agant signature required when rmstatrg)

DATE

—

FILE HOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleglicn Campaign Finarcing
Teust Fund Cantributian.

$5.UD May Ba

1
1
|
!
Added to Fees ,
1

1G. ) OFFICERS AND EIREGTOES

1

WIE Dp

NAME LEBRON, RAFAELR -
STREETADORESS | 19368 NE 15157 STREET b
ciY-SE-2r M. MIAME FL 33182

e

Namz

STREET ADERESS
CiTy-ST- 21

Tme

HamE

STRELT ADGRESS
TTe-51-2F

e

NARIE

STREET ADCRESS
Gire-57-21°

TIE

NAME

STREET ADDRESS
LTy -ST-70

TRE

NAME

STREET ADOIESS
City-S1-21P

UOD000437753
04/ 22/ UB-S0053-001 15000

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with 8ff cther {ike ampowered.

12. | heraby cantify that the Information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. t kether cadify that the infarenation
indicatad an this repart or supplemantal report is e and accuratg and that rey signature shall have tha same legal effact as i mads under path; that 1. am an oificer or direcior
of the Gorporation of the recelver of trustes empowsred to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears In Black 10 or Block §11if

4 RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR SIRECTOR

SIGNATURE: m@ﬁ’“ﬂ B-dot loon Golned g

Daytrme Prone ¥

QJ}&‘OB 305196 (g 1

[



