2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

g s e T T A - e

DOCUMENT # P00000021308

1. Enlity Name

CABINETS BY LORENTF, INC.

F'nncnpaf F‘iace of Business Mailing addrass
15590 66TH COURT NORTH _ 1569068 CT.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Prinoipal FIace of Business

3. Maing Address

Sute, Apt. 4, etc.

m—éuiie, Apt #, ela.

FILED
Feb 20,2006 08:00 AM
Secretary of State

M EREEERATR

1st MOORE CR2E034 {10/05)
City & State Criy & Stale 4. FE) Number Appled Far
65-0985995 "t Applicat
Zp Courtry i "~ Country ” » "88.75 Addivonal
} 5. Certiicale of Slalus Desired i Fee Reguiad
S 6. Nama and A_d&r_gaa_ of Cinren! Registered Agent T ] 7. Name and Address of New Registered Agent B
Nama

LORENT!, STEVE
15690 68THCT N
LOXAHATCHEE FL 33470

Streel Addrass (P.0. Box Number 15 Not Acgepiabie}

Coy

FL { i Code

8. The apove named enlily submits tus stalement for the puipose 6F changing its registered coffice or registesed agent. o both, in the State of Florida. { am lamibiar with, and agcem

fhe cbiigations of registered agent.

SIGNATURE

Saonaluie, typrd oo nae O 1eelied agent 400 LLC | Bpahcatls.

WNOTE Regrsterad Ageot sxynane requiced wiicn acesdleg)

DATE

—

FILE NOWI}! FEE IS $15000
After May 1, 2006 Fee Will Be $559,0§l —

Make Check Payabie to Floriga Department of State

SS 00 may Be
Added to Fees

9. Eiechon Campagn Fnancing
Trust Tund Cantebuuen. [

. - - PF_F*_C-‘E‘E‘%NQ_ELHEPEQ@ R __ . AODITIONSICHANGES TO OFF:CERS ANO DIRECTORS IN 11
HIL PVPS 3 Delete e ’ O Change ] aas
RAME L ORENTI, STEVE NAME
STRCET AOULYS SIRELT ADDRESS .

15696 GETH CT N : NONNN443586
tay-s-20 JLOXAHATCHEE FL 33470 Cirf-gi-2¢ {1308 /06- -
L 3 pelete HRE Ol Cmnge T A0
NENE HAME
STIEE ] ADDALSS SIREET ADURESS
Ci%y-81-2 CIEY-ST- l
W = setets m { D Change D Adnn
RARAL RAN
STRELT ABGRLSS SIRLLT ADDIESS
City-37-2IP CIEY-S1- 74
e O oetee Wi (] Changs [} Ades
RAML NAME
STREET ADORLSS SIREET ADDRESS
GiY- ST- 2P £IFY-3T- I
m 1 Detete TILL O Ghange &
RAME HANE
STREET AUDPLSS STREEE ADUHESS
L15yY-51- GiTY-8i- 210
g 2 pelete Tt [ Chage [ Ass
e - NAML
STRIL| AQDRESS SIRSE] ADDRESS
CoEY-St-a¢ { CIr-sr-ap

12} hereby cerbly ihat the wiormation supphed with ths fing coes not quadly far the exemplions cortamned in Seclion 119, Fiorica Siautes. | iuither corbly thal he information
incheaied on §his repolt of supplemental repart is true and acgurate and thal my signature shal? have the same |
of the corporaton or the recawes ar ustes empowsad (g axecute this repart as required by Chapter 807, Flari

thet like empoweted.

§ changed, or on an attachmenl with an acldeess, wilkt

SIGNATURE:

2) effect as i made under oalh, that | am an offiger or director
2 Stahuies; and thal my name appears in Block 10 or Glock 11




