' eaniy FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT ‘
DOCUMENT # P98000039615 . Secretary of State

1. Entity Name
DISTINCTIVE KITCHENS AND BATHS, INC.

Princlpal Placa of Business Malling Address
1217 CLUNTMOORE RD 2 SOUTH UNIVERSITY DRIVE
-BOCA RATON, FL 33487 SUITE 215

Thelss e ey
e
s o 243

PLANTATION, FI. 33324
e o ol IR
.‘; -' ' i 5 ¢ *":. - 5 ‘ "- 3;,:‘? i ‘-{,‘

FSG ol el 01072008  No Chg-P CR2E034 (11/05)
A B LA R 4. FE! Number Applied For
¥ 1) 65-0833483 Not Applicable
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CANTER, JUDY

2 SOUTH UNWERSITY DRIVE
SUITE 215

PLANTATION, FL 33324
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8. The above named entity submits this statement for tha purpose of changing its registered office or registerad a
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SIGNATURE i
Signuturs, typad or printsd nama of registared agent and tille if applicabls. {NOTE: Regstarad Agant signatura raquirsd whan rainstating} DATE

9. Election Campaign Financing $5.00 mayBe

WII! FEE IS $150.
FILE Now!ll F $150.00 Trust Fund Contribution. O  Addedto Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE P

NAME CANTER, JUDY

STREET ADDRESS | 2 SOUTH UNIVERSITY DRIVE, STE 216
CIY-ST-2IP PLANTATION, FL 33324

TOLE VP

- NAME CANTER, ADAM

STREET ADDRESS | 2 SQUTH UNIVERSITY DRIVE, STE 215
CITY-S1-21P PLANTATICN, FL 33324
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accurate and that my signature shall have the same legal effact as if made under cath;-that | am an officer or director
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SIGNING OFFICER OR DIRECTOR Data Deylima Phone #
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