FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

‘DOCUMENT # P00000105368 04-27-2007 90227 011 ***150.00
1. Entity Name
DREAM CABINETS COMPANY, INC.
Principal Place of Business Mailing Address B “0 q 3 1 q U
7100 123RD CIRCLE N 7100 123RD CIRCLE N
UNIT 300 UNIT 300
LARGO, FL 33773 LARGO, FL 33773
[ R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-P CRZED34 (12/06)
Cily & State City & State 4. FEl Number Appliad For
59-3684822 Not Applicable
Zie Country Zp Country 5. Centificate of Status Destred O ?i‘;;ﬁf:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
MONIKA, SMAGA
19817 GULF BLVD Street Address (P.Q. Box Number is Not Acceptable)
#202
INDIAN ROCKS BEACH, FL 33785
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and tile ! applicable (NOTE: Registered Agent Signature required whan reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D U belete TITLE [ Change [ Addition
NAME SMAGA, MONIKA NAME
STREET ADDRESS | 19817 GULF BLVD #202 STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P
TITLE o} [ delete TILE [JChange [ Addilion
NAME SMAGA, ZBIGNIEW NAME
STREET ADBRESS | 19817 GULF BLVD #202 STREET ADDRESS
CITY-ST-ZP INDIAN ROCKS BEACH, FL 33785 CITY-§7-7P
TMLE 1 pelele TILE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51- 7P CITY-ST-2IP
THLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TIMLE O petere TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrTy-St-21p

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
af the corporation or thesreceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

siowarure: Wi L, fmase bougs swacr  Yslo) wsomsy

I SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR OIRECTOR Dayume Phone #




