2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # S58001 Secretary of State
1. Entity N
IDEA KITGHEN CABINETS INC. 03-02-2006 90189 028 ***130.00
Principal Ptace of Business Mailing Address
1100 E 52 ST P.0. BOX 22651
HIALEAH, FL 33013 1S HIALEAH, FL 33012 US .
e s AR IMA G AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0274818 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, ALEX
7852 W14THCT Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
: City FL Zip Code

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

SIGNATURE :

- H Signatura, typad of printod name of registered agent and tite it applicadle. {NCTE: Ragistarea Agenl signatutg requirect whan reinstating) DATE

";ILE NOW!! FEE |s.s150.°0 9. Election Campaign Financing ss_oo May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. -~ .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ik oP L [ pelete TITLE [1charge [ Addition
NAME MUNOQOZ, ALEX: NAME
STREET ADDRESS | 7852 W 14TH CT STREET ADDRESS
oy-sT-Z@ | HIALEAH,FL OITY-ST-ZP
TIMLE DVST [ oetete TLE [ Change [ Addition
NAME MUNOQZ, ELENA NAME
STREET ADDRESS | 7852 W 14TH CT STREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY . 5T-ZIP
TITLE D [ pelete TITLE [0 Change [ Addition
NAME NUNQZ, ANTONIO NAME
STREET ADDRESS | 7852 W 14CT STREET ADDRESS
CiTY-57-2IP HIALEAH, FL 33014 CIrY-57-2IP
TMLe [ pelete ME [ change (] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd on this report or supplemghtal report is true and accuratd and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment

S RIEX Bukoz
SIGNA resiceny WA O, %%$§m?'7888-




