2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000070142

1. Entity Name

A.C. CABINETRY CORP.

Principal Place of Busingss

565 WEST 26 STREET
HIALEAH FL 33010

Mailing Address

565 WEST 26 STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Malling Address

Suite, Apl. #. etc.

Suite, Apt. #, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90230 030 ***150.00

AR

COTO, CARLOS A
8868 N.W. 176TH ST.
MIAMI FL 33018

"

1st MOORE CR2E034 (t0/05)
Ciy & State City & State 4. FE! Nurmnber Applied For
65-1122112 Not Applicable
7 Couny Z Count iti
P ouniry 0 ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

Ine obligations of registerec agent

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.. | am familiar with, and accept

4,-/45 ﬁ@@/)

Spo/o¢

Slgnuture. typed of predad name (l regisiered agent and Lic il apokcatie

E Regsteraa Agem sgnatuie required when reastatng) DATE

FILE NOW!!! FEE'IS 5$150. 00
A Aﬂer May 1, 2006 Fee' W|Il Be SSSD 00
Make Check Payable to Florida Depaﬂment oi Stale :

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ADDiTiONS.'CHANGES TO OFFICERS AND DIREGTORS IN 11

e PVTS 1 etete nm:_j) 7S ] Z / I's 4 [ Change ] Addilion
NAME COTO, CARLOS A NAM 0

SIREET ADDRESS {5418 SW 195 TERR STREET ADDRESS / < a/ 72 r J/

oNy-St-2ip MIRAMAR FL 33018 CITY-S7-21P -Z?Md Yz 9 0/

e O oelete me ()7 & A) e p @ ) [) crange Y&acdiion
NAME NAME

STREET ADDRESS STREET AGDRESS jy /X W / QJ/M /

CIvY-5T- 2P . CR-STIP R P =/ = 3 D/

e _ o o 1 peters R —_— _ - w o o D) Crange [ Acdition
NAME NAME

STREET ADTIRESS STREET ADDRESS

CITY-5t-7IP CITY-ST-2IP

TITLE O Detete TTLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-24P CIFY-ST-ZIP

TITLE O petete WLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IF CITY- ST-ZiP

e [ petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-ST-2P

SIGNATURE: _ 7= ——f—€— ¢

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemnental report is rue and accurate and that my sigrature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this reperl as require

y Chapter 607, Florida Statutes, ang that name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all ather like empowered.

los T BA Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




