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2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

1. Enlity Mame

DOCUMENT #
G & B KITCHEN CABINETS REPAIRS CORP.

Pgo000106718

Secretary of State

STE

Principal Place of Busness

14260 S 14280 STREET
WMIAML, FL 33186-5576

l Mailing Address

14260 SW 142N STREET
103 l _ STE103

MIAMI, FL 33186-5578
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mezm NoChg-P  CRIEC34 {11/05)

DO NOT WRlTE IN TH ‘S R S PAC E 4, FE) Number l Applied For
ﬁ ' 65-0066341 L [ [Ruot Appicabie
| 8. Cenificate of Status Desired [ ff;gg Addlional

f. Namp and Address fof Currant Registered Agent

GR

t

15,

15743 W 60TH STREET
MIAMI, FL 33193

8. The above rﬁrﬁédiemity subrwe this statgnt far igrpurpase ol changing its registered oifice or registered agent, or both, in lha Sigle of Floriga. 1 am farnitar with, and accept
12 qbligations ot re@istered agent

SIGNATURE /|

i
FILE NOWI!l aﬁ{ 1S $150.00
After May 1, 2009 Fes wiﬂl‘Bc $550.00
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ture rRguTe g when o

Slpnatue, tyed of wmigd)Jne af ?reglstereu‘ pgént and dtke IF appiicatla

9. Election Carnpaign Financing
Trust Fund Contribution,

JSpp——'

$5.00 may Be
Added 1o Fees

QFEGERS AND DIRECTORS [
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STREET ADINESS

STRELT ADDRLSE

STREEY ADBRESS

FD

BOZA, ALBERTO

16743 SWEOTH S

MIAMI, FL 33193
VPD

GRISELL, BOZA

15743 SW G0TH STREET

MiAMI, FL 331086
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$5-ap E

443
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Stk NDBRESS
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Cy-st-2ie

12. 1 herey Gertity that the miormaﬂgj;’suppﬁed with this filln

SIGNATURE:

acoonassnss .
1731706 -80024-005 150,00

DO NOT WRITE
IN THIS SPACE

indicated on 1his repor! of supp!
of the corporation or ihe recelves gr irustee empowered
changed, or on an attachment with an addeess, with qh

ermpowergd.
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SIONATURE AND TYP

PRINTED NANIE OF SIGNNG OFFICER OX DTRECTOR

daas nal qualily tor the exempions contained in Chapler 119, Flarda Statutes. t fudter cerlify 1ha! 1he informalion
enial report is frue and gcourate and that my signature shall have thie saspe lepal elffect as it made under oath, that | em an offiger or direcior
acute s repar! 25 required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111
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