2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # K34616

1. Entity Name

HI-TECH CABINETS, INC.

Secretary of State

02-25-2008 90042 035 ***150.00

Principal Place of Business

2540 WEST 84TH ST
BAY 3

Mailing Address

BAY 3

2540 WEST B4TH ST

HIALEAH, FL 33016 US

HIALEAH, FL 33016  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GV NG AR Lk

Suite, Apt. #, el¢ Suite, Apl. #, etc.

02192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0081768 Not Applicable
Zip Gounlry Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Roquired
8. Namae and Address of Current Reglstered Agent 7. Name and Addi of Naw Reglsterad Agent
Name L . ,
SANGHEZ-ANTHONY - Addrecs cha only )
2020 S.W. 139TH AVENUE Sireet 4dAeRY PP, i

Ny is Not Ancs, abt%fT

City H((aﬂafL FLJ Zip(?gaam

BAY 1-Q
MIAMI, FL. 33175

8. The above named enlity submits this statement for the purpose of changing ils registered office ar registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prntad name of regesteren agent &nad e § apohcabia. {NOTE: Registered Agent signature rsquitd when remnstatng} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may s
After May 1, 2008 Fee will be $350.00 Trust Fund Contributian. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelere TITLE [Jcnange [l Aadition
NAME SANCHEZ, ANTHONY NAME
STREET ADDHESS | 12895 SW 53 8T STREET ADOAESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2P
mE [ cetere THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y -ST-21P
MILE I Delete TTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
- CY-G=2p |- — - - - -f-ow-stif - - s e — ==
TME 3 petete ATLE O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CHY-ST- 7P
TLE O petete TLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE [ petete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CTY-ST-ZP

12. | hereby certify that the information spgplied with this filing dbes not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemeftal report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iystee empnuissatoER:cute this teporl as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Biock 11 if

changed. or on an pOTTESS. with all GIMEL ke empowered. a’_)h Ci / Og 336 ?2}{‘ 5437_

SIGNATURE: %/ <
i RE Daytrme Phone &

BIGNING OFFICER OR DIRECTOR

]




