2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P00000054093 ecretary of State
1. Entity Name
CABINET AND INTERIOR DESIGN, INC. 04-30-2007 90835 003 ***130.00
Principal Place of Business Mailing Address
13216 NW 12 COURT 13216 NW 12 COURT - UYL IRE
SUNRISE, FL 33323 SUNRISE, FL 33323 .
RS TS W 00 0 TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2EN34 (12/06)

City & State City & State 4. FE! Number Applied For

65-1016306 Not Apalicable
2 Country Zip Country §. Certificate of Stalus Desired 3 geae;g‘ :;?:;‘ic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - : - - Name - - -
PITTER, CARL S
7435 NORTH WEST 57TH STREET Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33319
City FL Zip Code

8. The abave 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 accept
the obtigations of registered agent.

SIGNATURE
Sigratue, typed or pnnied name of registersd agent and htle if 2pphicable. (NOTE: Regstarec Agent signature raquired when réinstating} DATE
FILE NOWIll FEE I3 $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PT : 3 pelete TITLE [ Change  [J Addition
NAME LAWRENCE, DERRICK - NAME ’
STREET ADDRESS | 13216 NW 12 COURT STREET ADDRESS
CITY-sT-2P SUNRISE, FL 33323 ’ CITY-S1-2IP
TITLE VS 7 delete TITLE [ Change [T Addition
NAME LAWRENCE, DIANA NAME
STREET ADBRESS | 13216 NW 12 COURT STREET ADDRESS
CITY-ST-ZtP SUNRISE, FL 33323 CITY-ST-2IP
e 1 Delete TITLE [JChange  [J Addition
NAME™ - HAME -
STREET ADDRESS STREET ADGRESS
CHTY-SE-2P CITY-ST-ZIP
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP | s

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empowéted I
changed, or on an attachment with an address,#iih a

SIGNATURE: e a 2\/ o220 7 /\?ﬂ"mﬁﬂ:ﬁ/ ")(D

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
report as-Tequired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEE-RAME OF SIGNING OFFICER OR DIRECTOR




