2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063962 Jan 31, 2008 08:00 AN
1. Eatiy Nama Secretary of State
A PLACE FOR KITCHENS, INC. %
"Oh e >
Principal Place of Business Malng Acdiess
3350 NW BOCA RATON BLVD . 3350 NW BOCA RATON BLVD
B22 B22
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Adgress
Suitey, Apt # etg, Suile. &pt. ¢, ale. 1at MOORE CRPE034 (10’07)
City & State City & Slale 4. FEI Number Appiied For
65-0864959 Nai Apshicable
ap Gouniey 7 Cauniry 5. Cerlificate of Status Desirsd a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
Namic

EMEL, MARNEY N CPA

GELLER R.AGANS JAMES OPPENHEIMER Street Address (P.O. Box Nuimber is Noy Acceptanle)

111 N ORANGE AVE., STE. 1100
ORLANDO FL 32801

City FL Ziy Code

8. The ancve named enlity submitg this slatement for tha purpose of changing its registaied office or registeran agent, or Gots, in the Siate of Flonda. | am familiar with. and accept
the ciigationg of reyistered agent.

SIGNATURE

Sanatue, ypeed of £rerad B M g snea el e D asphoacio RNGTF REQBr100 AGOH 1w 1I3A107 (SOurans widy oLl G DATE

; ‘¢ - FILE- NOW/IL FEE. 15 '$150.00
Tan After May 1, 2008 Fes Wil Be. 8550 00 LU
:: Make Check Pavable to Florlda Department ‘of State

9. Election Camuaign Financuig $5.00 May Be
“Trust Furd Connibution. [ Added to Fees

10. OFFICERS AND Df HEFTOR& 11. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS [N 11

TRE - [} T poete TITE ) Chawnge ] Aadilion
NAHE GELLER, BARBARA C HAME

STREET ADDRESS | 3589 S, OCEAN BLVD., #109 STAFLT ADDRESS

Gny-51-217 PALM BEACH FL 33480 Ciy-51 ap

TLE 03 veels TITLE [Jcharge [ Adiliton
MANE HEME

STREFT ADDRESS STAFFT ADLRESS

CITY-51-21P CITY-S1- 1P

L O paee i\ - [ Change [ Asdedion
NAME — HANE 008 1560, 000

STREET ADDRESS STREFT ADDRESS

UTH-51-2P CHY-5T-7IP

e I Deiete TTLE O crange [ Adaition
HAME ’ NAME

SIREET ADDRESS SIRELT ADDRESS

I EE S GITY-51-2P

Mt O3 Deiate Tt O Changs (71 Additien
NEME HERL

SIRCT ADGRLSS SIREET LODRESS

QIry-81 i CaTY- ST-219

TINLF {1 Deiate TITLE ) Crange ] Aatition
NEME HAHE

STRIET ALDRLSS SIREET ADIRESS

oI $Y 2P ChY-§i-2IP

12. | hereby certity thet the information suoplied with this fikng does net qualify for the exermplions contained in Section 119, Flerida Statutes | furtner certdy thar the intorimation
mdrca!od on this report of suppls mental raps is g and accurale ana that my signature shall have e samg legal ettect as il made under oath, that | am an ctficer or direclor
of the corperanon or the raceiver of iugiee empowergd 1o execute this report es required by Chapier 607 Florida Swatutes: and that my name appears in Block 10 or Bleck 11

it changed, or on an attachment with an ddflrc:ﬁ, with 2il elher ke empewered. C- qe‘W s‘i -33 ? ,.1 } —l'
SIGNATURE: __[S2aler (T e oo s V)2)o®

RE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER QR DIRECTOR LIV 17w e




