FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngN?mlyENT # 576427 ( 07-05-2006 90006 001 ***150.00
MORRIS MICA CABINETS, INC. 07-05-2006 90006 002 ***400.00
Principal Place of Business Mailing Address
1920 N.W. 22ND CT. 1920 N.W. 22ND CT,
POMPANO BEACH, FL 33483 POMPANO BEACH, FL 33483 B B n 21 21 4
TR v VRIRIAOTA AR
Suite, Apl. #, elc. Suite, Apt. #, eic. 05162006 Chg-P CR2ED34 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
59-1838902 Not Applicable
Ze Country Zip Counlry 5. Certificate of Stalus Desired O Eese';esq‘ﬁgﬁmai
6.-Name and Addrcss of Current Regletored Agent - - —— - -7. Neme and Address of New Registered Agent — - —

Name

J P ASSOCIATES? - -
6021 NW 318T AVE Streat Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE,-FL,, 33309
SR
o TR City FL |ZipCoda

8. The above named entily submiis this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=

‘Wﬁlgna[ule. Iyped ot priniad nama of reg agent and title it (NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIII "FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fung Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIRE O Change [ Addition
NAME WONG, WESLEY B NAME
STREET ADDRESS | 10955 CHRISTOPHER AVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-ST-2IP
TITLE s [ Delete TILE [ Change ] Addition
NAME WONG, TYRONE NAME
STREET ADDRESS | 17545 WEEPING WILLOW TRAIL STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 CiTY-ST-2IP
TILE T 3 Detete TiLE [ Change (] Addition
NME ~— ['WONG LOY, ALLAN e —— - RAME— — _ - — =1
STREEY ADDRESS | 9646 OHIO PL STREET ADORESS
CITY-ST-7P BOCA RATON, FL 33434 CITY-S§T-ZP
TITLE D ] palste TITLE [ change (] Addition
NAME WONG, CARLYSLE NAME
STREET ADDRESS | 9646 OHIO PL STREET ADDRESS
CiTy-T-0F BOCA RATON, FLL 33434 CITY-ST- 21
TITEE [ Detete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P
TIRE [ petese TmE Dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 6/2 //yé FSY 7776838

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( /Dala - Daybme Phoee ¢
L)

A



