FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000054093 : 03-10-2008 90058 011 ***150.00

1. Entity Name
CABINET AND INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address
13216 NW 12 COURT 13216 NW 12 COURT
SUNRISE, FL 33323 SUNRISE, FL 33323

“ - -

02052008 No Chg-P CR2EQ34 (11/05)

DO‘NOT WRITE IN THIS SPACE =y AoRTedFor

65-1016306 Not Applicable
" . $8.75 additional
5. Cartificate of Status Dasired O Fee Required

6. Name and Addrass of Current Registered Agent

PITTER, CARL S 'l_&":_ﬁl fn:__DQ,NQT WR'TE o

7435 NORTH WEST 57TH STREET - - eI g e

FORT LAUDERDALE, FL 33319 o IN THIS SPACE . :

8. The above named entity submils this statement lor the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and ke it apokicabke, (NOTE: Registered Agent sigratura required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | . T -t -
T PT WO TP TS i ST - ,
NAME LAWRENCE, DERRICK K - R T - Tt
STREET ADORESS | 13216 NW 12 COURT RO Lo ST -
erv-s-zp | SUNRISE, FL 33323 o RN N L S
T VS ' . R -
HAME LAWRENCE, DIANA ) ' '
STREET ADDRESS | 13216 NWV 12 COURT ? i
CITY-ST-21P SUNRISE, FL 33323
THLE C o _ BN - ';..:1
NAME -

e s - DONOTWRITE

NAME _ ;

—~r =

e __IN.THIS SPACE_

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME B :

STREET ADDRESS :

civy-51-2IP " o . - e ]

12. | hereby cerify that tha information supplied with this filing dpe® not qualify for the axemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental repon istrue and gfeurata and that my signaturé shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustes ergfioweregid exacule this reporl.as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgé8, withll-biher like empowerd

SIGNATURE: % ~ PRESIDENT 3/5/08 954-846-0754

o
sncuﬂﬁ’s’lﬁn THPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Totn Caytime Phons ¥

1




