2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 08:00 AM

DOCUMENT # P02000004422

1. Entity Name
MISTER CABINET, CORP.

Secretary of State

Principal Place of Business

7700 W. 24 RVE., BAY 8-9
HIALEAR, FL 33016

Mailing Address .

TIO0W. 24 AVE., BAY 80
HIALEAH, FL 33016

IR MR

01262008  No Chg-P GRZE034 (11/05)
DO NOT WRITE !N THIS SPACE 4. FE Murmber | [Apptied For
26-0013573 | [not Applicable
5. Certificale of Status Desired [ gi ;fqﬁfed;“"“a’

6. Name and Address of Current Registered Agent

PEREZ, EUMELIA T o
7700 NW 24 AVE SUITE 1G
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrpifs this statement for the purpose of changing its regls(ersd office of ragisterad agant, ar both, in the State of Florida. [ am familiar with, and accept
the obhigations of registere ent.

SIGNATURE

Z/x?-?éh P

Of-26-0 @

Signature, lyp?‘ or printed name of registared agent and utle i apoizabis

HOTE Registered Apent si

tequired whit reinstay DATE

9. Election Campaign Financing

FILE NOWIL FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.0D0

$5.00 May Be
Added to Feas

FiwTiluinTnl

10. OFFICERS AND DIRECTORS |

nme P

NAME PEREZ, EUMELIA

STREET ACDRESS | TTO0 W, 24 AVE, BAY B-5
CY-81-2P HIALEAH, FL 33016

TTLE

NAME

STREET ADDRESS
ChY-87-ZP

TiLE

NAME

STREET ADCRESS
CIfY. §T- 2P

TNE

HAME

SYREET ADDRESS
GITy-5l-2e

TnE

NAME

STREET ADDAESS
Ty 53-2P

TLE

NAME

STREET ADDRESS
Ciy-31-21P

v
T b 2 LT U

-Hr""l
2241 LAD6-30093-020 15000

DO NOT WRITE
IN THIS SPACE

12. [ heraby certify that the Infarmation supplied with this fllin § doas not qualify for the examptions contained in Chapter 119, Florida Statutes. { furthar certify that the information

indicated on this report or supplemental report is trus an
ot the corporation or the receiver or I
changed, or on an attachment with

SIGNATURE: ’/

ddrass, with all other like empowered.

accurate and that my signatura shall have the saime legal effect as if mada undar oath; that | am an officer or director
28 ampowsred 10 axecula this repor! as requ::ed by Chapter 07, Porida Statutes: and that my name appaars in Block 10 or Block 11 if

Tl Penea 01-26 06 () §17/704,

W AHD TYPED OR PRINTED NAME OF SIGRING OFFICER OR D\R‘ECTOR

Qavime Phone #




