| FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

‘DOCUMENT # S58001 05-02-2007 90052 034 ***150.00
1. Entity Name
IDEA KITCHEN CABINETS INC.
Principa! Place of Business - Mailing Address . ’ ll U ygosva
1100 E 52 ST P.0. BOX 22651 :
HIALEAH, FL 33013 US HIALEAH, FL 33012 US : . - .
R T W ALY LA AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0274818 No: Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gﬁ?:éma'
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MUNOZ, ALEX
7852 W 14THCT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL l 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. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or prinled name of reg; agent and tile if {NOTE: Regstered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete MLE [ change [ Addition
NAME MUNOZ, ALEX NAME
STREET ADDRESS | 7852 W 14TH CT STREET ADORESS
CITY-51-7P HIALEAH, FL - CITY.ST-ZP
h1(33 DVST O pelete TILE [0 Change  [J Addition
NAME MUNOZ, ELENA RAME
STREETADDRESS | 7852 W14TH CT STREET ADCRESS
ciry-81-zi1 HIALEAH, FL CITY-ST-2P
01 D [ Delete TILE [ cChange [ Acdition
NAME NUNOZ, ANTONIO NAME
STREETADDRESS | 7852 W 14CT STREET ADORESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST- 217
e O Desete TiME ’ ' O Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Ciy-87-21P CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP. CUY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P C-S1-2IP

12. | hereby ceniify that the information supplied with
indicated on this repol
of the corparation
changed, or on

is-diling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the infermation

rt is Yrue and dtxurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
isgeport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i
ared.

attachment with an addre

SIGNATURE:

S M
Rireehor L\gs_O-U\ 205K 788K

Daytame Phone #

. with all other like 8

SIGNATURE AND m-y« PRINTED NAME OF STGNING OFFICER OR m{scrb}l




