AY

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S58001 05-01-2008 90189 043 ***150.00
1. Entity Nama
IDEA KITCHEN CABINETS INC.
Principal Place of Business Mailing Address T
1100 £ 52 §T P.0. BOX 22651
HIALEAH, FL 33013 US HIALEAH, FL 33012 US
R KR REREA IR
Suite, Apt, #, atc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEl Number Applied For
65-0274818 Not Applicabie
Zip Couniry 2 Country 5. Certificate of Status Desired O ga 75 Additional
e Required
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, ALEX
7852 W 14THCT Streal Address {P.O. Box Number is Not Acceplabie)
HIALEAH, FL 33014
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in I1he State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il appRIcable, {NOTE: Ragmstered Agent signature required waen reinstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE DP I pelete TILE [ Change [ Addition
NAME MUNOZ, ALEX = NAME
STREET ADDRESS | 7852 W 14THCT STREET ADDRESS
CITY-ST-7IP HIALEAH, FL CITY-ST-2IF
TILE DVST 3 Delete TILE [ Change ] Acdilion
NAME MUNQZ, ELENA NAME
STREET ADDRESS | 7852 W 14TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL GITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Aadition
NAME NUNGZ, ANTONIO HAME
STREET ADORESS | 7852 W 14CT SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-21F
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
THLE O pelele e [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2F
TILE \ [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7iIF CITY-ST- 21

12. | hereby cartify thal the information supphed with thi h!ln doas not qualify lor the exermptions. contained in Chapter 118, Florida Statutes. | further certify that the intarmation
indicaled on this report or suppleme PRrLS tru accurate and that my signakira shali nave the same legal effect as if made under vath; that | am an officer or dirsclor
of the corporation or the seteiver or trustee empgwere; o axecute this report quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attgthment with an address, pith all other !

Sl G NATU RE:RE AND 'myﬂ'nndr(en NAME OF SIGHING OFFIGER-OR legﬂb% \\“ \\S\\le—\ \\ E\‘m :ﬁ) \)%\ ‘\%%

Dayisme Prone #




