2006 FOR PROFIT CORPORATION

FILED
May 19, 2006 8:00 am

Secretary of State

05-19-2006 90029 027 ***150.00

ANNUAL REPORT
DOCUMENT # K34616
1. Entity Name
HI-TECH CABINETS, INC.
Principal Place of Business Mailing Address
7700 W OKEECHOBEE RD 7700 WEST OKEECHOBEE ROAD
BAY 3 BAY 3

HIALEAH GARDENS, FL 33016  US

HIALEAH GARDENS, FL 33016-2116 US

2 Principal Place of Business

2A5¢0 W 84 Stread

3. Maiting Address

25¥p w &€ Styeat

OGRS OCRERARACA IO

Suite, Apl #, etc.

Suite, Apt. #, elc.

05152006  Chg-P CR2E034 (11/05)
a,q 3 A a:j )
City & Clty & Sta 4. FE)I Number Applied For
-LI .a/ea/{ F Laleah , FC 65-0081768 Not Apphcable
%D?J o/t d S A “p 2 Y0/ b @"' 5. Cerlificate of Staws Desies (3 f:;fq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

SANCHEZ, ANTHONY
2920 S.W. 139TH AVENUE
BAY 1-Q

MIAMI, FL 33175

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accepi

the obligations of registered agent

SIGNATURE

, typad or primed nama of regexered agen and title # apphcable. (NOTE: Registered Agant spnaturs requered when remnstatng) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 807 193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
t
10. ;‘ OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS;: ;. O ekete E [ change [ Addition
NAME SANCMEZ, ANTHONY NAME
STREET ADDRESS | 2620 8.W. 139TH AVENUE STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33175 CIY.ST- 3P
e [ pelets MRE Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ChTY-5T-2P
TITLE O oeiere TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CiTY-sT-3P
e [ petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-s1-2p
TILE 2 Detete TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TSI — - - Romv:sraze T T T = = — ST
TILE ] Detete e dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-§1-2P

12. I hereby certi
indticated on t

that the informatigar$

accyrate and that my signature shall have
lth all other like empowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
bered to execute this repott as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 i

the same legal eftact as if made under oath: that | am an officet of director

OShsto fo (30v) 5LE-86T)
Udin 4 “Paytime Phone #




