2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051606 Feb 11, 2008 08:00 AM
1. Entily Name
Secretary of State
R. GIRALT KITCHEN CABINETS INC.
Piincipal Place of Business Mailing Arldress
721 W B3 8T 721 WE3 ST
A o H“Hll’ ”l ‘l“l ‘|”I "m ||m "Nl II‘I“H" ”l’l Il]“ II“I |H’||} ‘Hll‘
2. Principal Place &f Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Sute, Apt. #, slc. 1st MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Applied For
65-0925230 Not Apclicable
Zp Counry Zp Couniry 5. Cerlifcsie of Siatus Desvea  []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Mame

?éF“{AVI‘-ITé?giAEL Streat Address {(P.C. Hox Number is Not Acceptatie)

HIALEAH FL 33014

City FL Zijp Code

B. The asove named entily submits this staternent for the purpose of changing its regislerad office or registered agent, or cotin. in the State of Florida. | am familiar with, and accent
the abhgations ot registered agent.

SIGNATURE

pleacin, {KOTE Fegisieleg Agort mnaturp regueass seher “ameiurg DATE

Lgnvure, typod of prrrod vama 3l rag slorod ngertavd tie |

9. Flection Campaign Financing . $5.00 May Be
Trust Fund Conwiibution,. [ Added to Fees

vty

CERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR P [ perete TITLF O Change [ Addition
NAMIE GIRALT, RAFAEL HAME CNANnETT 00
STREETADDRESS | 721 W 83 5T FTRERT ADDRESS 2 AR PRRLATNATINYE 150,00
o320 |HIALEAH FL 33014 CTY-GT-2P Nt B B in ae1 8 I
TTLE [ Deete T [ Change (7 Adoilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-5T- 21 CITY-§I-2
TITLE [ peete TiTLE M change [ Addinon
NAMS - - HAMAL
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
MLE [ Dalete TIILE T Change ] Audition
HAME NAE
SIRELT ADDRLSS STREET ADDRESS
CITY-ST-21P CITY- 51- 2P
1I1LE [ peiele THLE [ Change  [_] Addition
HAME NLAE,
STRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S(- 2P
TILE [ petete TITLE O change [ Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P

12. | nereby certify that the intormation suoplied wath this filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes | furtner centify that the intormation
indicated on this report or supplemental repart is trug and accurate and that my signature snalt have the same legal effact as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and thal my name appears in Block 10 or Blogk 11
it changed, or on an attachment wilh gn address, with ail other ke empowered.

SIGNATURE: > 21J08  (Bd5)B28 -Guo |

SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davimo Prore #




