FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

‘ ANNUAL REPORT ecretary of State
' DOCUMENT # P03000091809 : 04-06-2007 90037 033 ***]158.75

M 1. Entity Name

H & M CABINETRY, INC.

Principal Place of Business Mailing Address q UUJdlvve
120 NW 197TH STREET 120 NW 197TH STREET
MIAMI, FL 33169 MIAMI, FL 33169

L

04022007 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR roiedTa
20-0179433 Not Applicable
5. Certilicate of Status Desired [{ Ei'gesql’:?:;uona'

6. Name and Address of Currant Reglstered Agent
SAROOQOP, HARRIPERSAD
120 NW 197TH STREET Do NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Sigransre, Iyped or printed name of registered agent and litle il apphkcable, (NQTE" Registared Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancang $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME SAROOP, HARRIPERSAD

STREET ADDRESS | 120 NW 197TH STREET
CiTy-§T-DF MIAMI, FL 33169

IITLE STD

NAME SARQOP, MAROLINE
STREETADDRESS | 120 NW 197TH STREET
CITY-ST-2I9 MIAMI, FL 33169

TITLE
NAME _

s s DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STAEET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-SI1-29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other likg empowered. .
SIGNATURE: A\ e}x Haer. persat Jafaa/o Yo /s

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytime Phone #




