2007 FOR PROFIT CORPORATION

. ./ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000106 May 02, 2007 08:00 AM
1. Eniily Name Secretary of State
JEAN MARTIN'S CABINETRY, INC,
Principal Placo of Business Mailing Adclress
6280 SW 7TH STREET 6280 SW 7TH STREET
NRTEM AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Sule, Apl #, elc Suite. Apt #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4, FEI Numbor . [ Applicd For
01-0549263 | Nol Applicaple
Zp Country Zip Couniry 5. Corificate of Status Desirod O ?i.ggq:lddniunal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstarad Agent
Name
MARTIN, JEAN
6280 SW 7TH STREET Streol Address (P.O. Box Numbaor s Not Acceplablo)
MARGATE FL 33068
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sigrature, lyped of pontea narme of regiElered agenl any hile ¢ ADphcabke. {NOTE. Regislared Agent sigralure reaured whgh remsialng; DATE

FILE NOW!!! FEE IS $150.00 8. Elcction Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 ' :
Make Check Pu‘;’able to Florida Department of State rust fund Conlrioution. LI Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIIT! PSTV O pelste [ Ol cange (T Addlion
NAMI MARTIN, JEAN RAM, LBOOD0OTS4E820
S AbFss | 6280 SW 7TH STREET STREE T ADDHE S8 05/22/07T-30063-012 150,00
ciry-sl-2ip MARGATE FL 33068 CIy-s1-71
i b O Dtete l; Dl change [ Addivon
W MARTIN, JEAN HAM
sNETAnnprss | 6280 SW 7TH STREET SIRETS ADDRESS
cry-si-ze | MARGATE FL 33068 CATY-S1-21P
T [ Dalete it T change [T Addiuon
Al - NAMI
STREFT ADDRISS STRET ADDRLSS
iy si-ap CINY-SI- QP
i M Delele e [ Change [J Agdiion
NAME. WA
SIRET ADDIES$ SIREET ADDIE 55
CIY-$1-21P CIrY-S1- 2P
nor 1 petete nmt [ change  [7 Additon
NAML NAMI
STRFLT ADDRESS SIREET ADDRLSS
Y- 5T- 21 CIY-S1-2IP
[t O oejete i ) Cnange ] Addilion
NAMH NAM,
SIREFT ADDRESS SIREET ADDR] 85
CIy-S1-2ip CHY-SI-7IP

12. | hereby cortify thal tho information supplied with Lhis fiing does not qualify for the axemplions contained in Section 19, Florida Stalutes. | urther certify 1hat iha information
indicaled on this roport of slipplemenlal report is Irue and accuralo and that my signatura shall have Ihe samo legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver gr Irusloe empowored Lo execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changod, or on an attachmenp®Jih an address, with all olher liko empowoerod.
YWatann, 4-dY- 07

SIGNATURE:
SIGNATlhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dheytey Pavlire Yhone B




