2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2007 8:00 am

P03000057864
DOCUMENT # Secretary of State
FLORIDA CABINET CONNECTION, INC. 03-15-2007 90029 050 ***158.75
Principal Place of Business Mailing Address
4324 NE 5TH AVE 9611 NW 49 CT
e T “"Hm m IMI I““ ||m ||m ||m |Il|’ |HH ‘|||| ml’ IHH |‘Il||‘ ‘H“‘
2. Principal;}ace oi B_Efinoss - No P.O Box # 3. Mailing Address
432Y ME S AvE .
Suite, Apl. #, clc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
0/3[}(& f‘% A/_ﬁ f’d oy P~ City & Slate 4. FEI Number 65-1189163 ::2?211::;,6
Zip Country Zip Counlry : ! $8.75 Additional
3 3:3 37 6 2 Wﬂzﬁ 5. Ceorlificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, SIXTO

9611 NW 49 CT Street Address (P.O. Box Numbar is Not Acceplable)
SUNRISE FL 33351

Cily Zip Code
. TN\ FL

tho obligations of regist agent!

8. The above namod c;jubmils ﬁis siaterqent lor the purpesoe ol changing ils regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3-¢- o7
Slgnmure/p%nnled nane oF registeraa aent anu ikt r apphcatle (NCTE: Regrsiereo Agen sgnature requirad wher reinstahng) DATE
FILE NOWIN FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ni DPYS 1 pelete 1L [ Chiange  [] Addilion
NAMI. CASTILLO, SIXTO NAME
sirurrAooniss | 9611 NW 49 CT SIRI 1 ADDRESS
oy s1-7p | SUNRISE FL 33351 Cny s 7p
it T O Detee TIILE [ change [T Addition
NAM CASTILLO, SIXTO NAME
SINETADDAss | 9611 NW 48 CT STREET ADDRESS
CIY-S1-7IP SUNRISE FL 33351 CITY SI 7P
e [ Delete TLE, Ol change {1 Addilion
NAM NAML
SIREET ADDRESS STREET ADDRS S5
CIy-s1-7Ip Iy ST 7P
1HLE O polele e [ Change  [O] Addition
NAME NAMI
STRIET ABDRESS STAEH TADDRISS
cHyY S1-71e Y sl 2P
L [ petele TIILE O change [ Addition
NAMI NAME
STRIET ADDRLSS SIREH] ADDRESS
CIlY - $3-21P CiTY - ST-21F
TIILE O Delete TILE (] change [ Addilion
NAME: NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-S1-24IP N cily SI-2IP

ot gualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlily thal the information
d hat my signature shall have tho same legal elfect as if made under oalh; lhal | am an officer or director
report as required by Chapler 607, Fiorida Stalutes; and that my name appoars in Block 10 or Block 11

2o/  gy-7-/i3e

[Saytirme Phone ¥

12. | horaby cerlily that the information supplied wfih this lilihg doc
indicated on this report or supplemental reporlgs truo an

of tha corporation or the recoivor of trustee onfpgwercd to oxocuto |
if changod, or on an atlachmanl with an addr s(}ilh all other

SIGNATURE:

SIGNATURE AND TYEE0°0T) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




