FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

RAFAEL'S KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address ] qu U 6 1 d 1 ‘

1936 NE 15157 ST 13935 N.W. 1 AVENUE s . e

N. MIAMI BEACH, FL 33180 S MIAMI, FL 33168 ’

PP D T OO T A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2ED34 {12/06)
City & State City & State 4, FE| Number Applied For

65-0768406 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

PEREZ BEHAR & ASS6C., P.A.

13935 NW 1 AVENUE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33188

City FL 1 Zip Code

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

SIGNATURE Vs

Slgnug@;‘typ'ed o printed name of registerad agent and 1ite il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
¢ FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete THLE [ Change [ Addition
nawe TE8RON, RAFAEL R NAkE
STREET ADDRESS | 1936 NE 151ST STREET STREET ADDRESS
CITY-ST-ZiP N. MIAML, FL 33182 CiTy-ST-2IP
TMLE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ory-51-2p
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P -- CITY-g1-2P
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciry-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2@ CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions 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 efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%M b Aok ?{’ Hafo7

ATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




