2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT # P05000066519

1. Entity Mame

C & C CABINET MAKERS INSTALLERS INC.

Secretary of State

05-01-2006 90357 033 ***150.00

Principal Place of Business

8401 SW 107 AVENUE
APT 236E
MIAMI, FL 33173

Mailing Address

8401 SW 107 AVENUE
APT 236E
MIAM, FL 33173

R AR

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, stc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Mumber Applied For
o~ 214 ed Not Applicable
“ip Country zip Country 5. Certificate of Status Dasired O Eese ;fq SS:(;tional
6. Name and Address of Current Registorad Agent 7. Name and Add of New Ragi d Agaent
Name
COMAS, PEDRO A
8401 SW 107 AVENUE Street Address {(P.O. Box Numbaer is Not Acceptable)
APT 236E
MIAMI, FL 33173
City FL l Zip Code

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

SIGNATURE
Signature, lyped of pinted name of regrstarad agent and Llle # spobcable {NOTE Regrstared Agan! signalure requited when rensistng) DATE
FILE NOWI! FEE IS $150.00 . % Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 .+, Trust Fund Contribution. Added fo Fees
10. + - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES o . o -0 Delete TIRE [ change [T Addition
NAME COMAS, PEDRO A NAME R
STREETADDRESS | 8401 SW 107 AVENUE APT 236E STREET ADDRESS
Ciry-51-2IP MIAMI, FL 33173 CITY-ST-ZiP
TLE 0 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
113 7 oetete THLE [change [ Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
CiTY-ST-2P CTY-ST-ZIP
TLE O Delets TME O cmangs [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e {1 Detete THE [Cctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2iP
TITLE 1 Delets TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHY-Si-TP

12. | hereby certify that the information supplied with this ritgg does not quafify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal etfect as if mada under oath; that | am an officer or diractor
of the corparation or the racaiver or trustee empowarad to exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowerad.

Date

A. Conans
Cac= veeT

Daytme Phone #




