2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT # P04000009844 y ul, .
1~ Entty Nare Secretary of State
G & G CABINETS ENTERPRISES, INC. (05-01-2006 90738 001 ***150.00
05-01-2006 90738 0Q2 *****g 75
Principal Place of Business Maiting Address
1792 WEST 42ND PLACE 1792 WEST 42ND PLACE
APT. NC 201 APT. NO 201
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FE)I Number Applied For
32-0104386 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TE&E@E&%BE;JS PLACE Street Address (P.O. Box Number is Not Acceptable)}

APT. NO 201
HIALEAH FL 33012

City FL Zip Code

B. The above named entity"submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. |am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnawee, Typed ar pohled name of reqislered agent and ttle | apolicatia (NGTE' Repsioied Agem sinakie required whan :tnsiaing) UATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD 3 Deiete TILE O Change [ Addition
NAME PEREZ, GILBERTO NAME
STREET ADDRESS 11792 WEST 42ND PLACE APT. NO 201 STREET ADDRESS
CITy-S1-21P HIALEAHFL 33012 CITY-ST-2IP
TILE sTD O Defete TILE {3 change {7 Addition
NAME PEREZ, GEQRGE A HAME
STREET ADDRESS | 1792 WEST 42ND PLACE APT. NO 201 STREET ADDRESS
ory-sT-2Pr [HIALEAH FL 33012 CITY-ST-ZIP
TIILE 1 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2p
TITLE (1 Delete TILE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iF CITY-5T-2IP
L O Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE [J Detete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12, | hereby cerlify that the information supphed with this tiling does not qualify for the exemptions contained in Section 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trusiee empofered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or an an attachment with an address Jwith all gther like empowered.

SIGNATURE:

SHEGNATURE ANDG TYPED OR PTNTED I‘rME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

13 T



