LIS
ey

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 21, 2008 08:00 2

DOCUMENT # 576427

1. Entity Name
MORRIS MICA CABINETS, INC.

Principal Place of Business Mailing Address
1920 N.W. 22ND CT. 1920 N.W. 22ND CT.
POMPANC BEACH, FL 33483 POMPANG BEACH, FL 33483

LT DT

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=Tope RopiedFa

59-1838902 Not Appiicable

g $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

8021 N S1OT AVE DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE

Signature, lyped or prntec narms of registerad agent and tiks if applicable {NOTE: Registerad Agen! signaiure required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees

10. QFFICERS AND DIRECTORS 1

TITLE P

NAME WONG, WESLEY B

STREET ADDRESS | 10855 CHRISTOPHER AVE
omy-sT-2P | BOCA RATON, FL 33428 I Nt Ao

________ ]}

THLE s 04,408,058 -50029-014 158, 75
NAVE WONG, TYRONE
STREFT AD09ESS: 17545 WEEPINGWILLOW TRAIL,» 620 o g o

] . -

olvisze | BOCARATON FL'33433 - ™
ME-- == | T. o . .
NAME WONG LOY, ALLAN

9646 OHIO PL
z::viﬁ?:& BOCA RATON, FL 33434 DO NOT WR'TE

- o IN THIS SPACE

NAME WONG, CARLYSLE
STREET ADDRESS | 9646 OHIO PL
CITY-51-7IP BOCA RATON, FL 33434

TINE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-ST-2IP

Lo g

12. I hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered t¢ execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: wests)  pos 3 /P08 Y5948

BIGNAJURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



