2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # P97000058492 Secretary of State
1. Entty Name
RAFAEL'S KITCHEN CABINETS, INC.
Principal Place of Business Mailing Address
1936 NE 151ST ST 13935 N.W. 1 AVENUE
N. MIAMI BEACH, FL 33180  US MIAMI, FL 33168
S CAARACAR WO AL T
Suite, Apt. #, elc. Suite, Apt. #, atc. 03202008 Chg-F CR2ZE034 (12/06)
City & State City & Stata 4, FEI Number Appliad For
85-0768406 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O Egg?q L':?ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ BEHAR & ASSOC., P.A.
13035 NW 1 AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33168
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o gelntad name of registarad agenl and thle If epplicable (NO'E Reglisterad Agent signatura requlred when reinstating) DATE
9. Elgction Campaign Financing 5.00 May Be
Aﬂell': “‘Ey"-‘?%%npsilaﬁrbsg 'ggm)_oo Trust Fund Contribution. O fdded to Fes:es BOO000Ea 1 474h
05 AEATNE- 2000 007 LS50 O
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ petete TTE [ Change  [J Addtion
NAME LEBRON, RAFAEL R NAME
STREET ADDRESS | 1936 NE 151ST STREET STREET ADDRESS
CIY-8T7-2IF N. MIAMI, FL. 33182 CrTy-81-21P
TITLE O delete TITLE [J¢Change  [] Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-sT-2IP CImY-ST-2IP
ML [ oelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-51-2P CITY-ST-2P
TITLE O pelete TIE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutgs: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sionature: Ba st A fadot Y1108 :

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Data Daytima Prona #
'&' I . |




