2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021808 Mar 24, 2008 08:00 A
1. Entity Name S
ecretary of State
CABINETS BY LORENTI, INC. y
Principal Place of Business Mauing Address
15690 68TH COURT NORTH 15680 68 CT. N.
e Cm— ”"”") m IIW "W II’“ ||W||”“|H| Hll‘ U"’ ‘lm ||‘|H|”||’ V ’m
2. Frngipal Placo ¢of Business - Mo P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, e'C. Sute Apt 8, e 1st MOORE CR2EQ34 (10/07)
City & State City & Stale 4, FEI Number Apried For
65-0985995 Not Apglicable
AU 7 o .
ap Counry ap Leuniry 5. Ceniificate of Status Desved (| fﬁg'ggq S?:C'I"G”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme
LORENT! STEVE
15600 BBTH CTN Sweet Aadress {P.O. Box Number g Not Accaptahia)
LOXAHATCHEE FL 33470
City FL Zip; Cade

8. The aoove named artity submits this statement for the purgose of changing ils registered office of registered 2gent, or £otr, In the State of Flonda | am famitiar with, ard accept
the cohgealions of reyistered agent.

SIGMATURE

G Rt by e G PrEred 1@ O s tad aeel v T1E | aem canm, {MGTE Registiieg Ager f sqnilur senurasl wien rsenbt g DATE

vy FILE NOW!" KFEE 15 $1 50 00 :
Atter May 1; 2008 Fee Will Be 5550 (11 A
Mak .,Check Payable to FlDI’Id _Depanmem oi State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DINECTORS 11. ARDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIRE PVPS 3 Deere T3 [Dchange  [C) Adoition
NAME LORENTI, STEVE HAIE TR RAAD

STREFT ACDRESS | 15690 68TH CT N STAEET ADIRESS !:M,"Qtﬂ_j {18~ !3!_!!}48 -013 150,00
oITY-ST-21P LOXAHATCHEE FL 33470 CTY-5T-21p

13 7 De-ete TILE T cmange [ Aadinon
NAME HAME

STREET ADDRESS STREFT ADORESS

OITY-51-7i8 CITY-57- 2P

IS O peer e [Ochange [ Addition
MAME HAHE

STREET ADDRESS STREET ADJRESS

LTY-ST- 218 CITY-5T-71p

1mLE 7 Deete MLE [JChange ] Aoddien
HAME NAME

STRELT ADDRLSS STAFET AIIREES

GITY-ST-2I° CITY-51-2IP

{113 [J Daeie THLE [ Change ] Aadition
HAKE NAML

SIRZLY ADDRERS STREET ABDRLSS

Ty -81-21P CITY-S1-21F

e 1 neale il [JCrange  [] Aatilion
NEME HAWE

STREET AQCRESS SI3EET ADIRESS

SITY-5T.29 CITY- 5T 2

12. | hereby certity that the information supgled with this filing does net qualify for 1he exametions cortamed in Section 119, Florida Stawutes | furtnar certity that me information
ingicateg on his report or .,uppierr‘enlal report 15 lrue and accurale and that my signature shali have the sama legal eftece as § madeo undes oathy: that | am an officer or direclor
of the corporation or the receiver or trustee ampowerad to execule this report as reguired by Chapter 607. Flonicha Swatutes: and that my name appears in Block 18 or Block 11
il changad, or on an attachment wilh an address, with &1 olher like empowerne.

ST LEVE LQRENT/ /
SIGNATURE: —o<fdonre oZbte o) /20 0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laod Davimg Poce =




