- FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P04000082705

1. Enlity Mame
BE'S CABINETS, INC.

Principal Place of Business - 7 Maiting Addrass : Coe= -
5555 W LINEBAUGH AVE 5555 W LINEBAUGH AVE

STE 305 ) STE 305

TAMPA, FL 33624 1S TAMPA FL 33624 US

e |

01112007 No Chg-P CRZEQ34 {11/08)

DO NOT WRITE IN THIS SPACE TP S WL

55-0868663 Not Applicable
; . $8.75 additional
5, Cendicate of Status Desirad | Fee Roquired
6. Name and Adcrass of Current Registered Agent = S L A S A g

$553 W LINEBAUGH AVE DO NOT WRITE
oA FL 33638 IN THIS SPACE

8. The above named entity submifs this statement for the purpose of changing &s registerad office or reglstared agent, of both, in the State of Flodda. | arm familiar with, and accem
1he obligations of registered agent.

SIENATURE — —
Sugmature. pped or printed name of regstend sgent ard 52 ¥ sopficanie © [NOTE Pegistereg Agent sTinature reqliréd wher rinstatingy OATE
FILE NOWIH FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution O  Added o Fees
10. . __OFFICERS AND DIRECTORS I Crome e TRE ST AR
e P . '
NRME TRAN, BE L
STREET ADGRESS | 8555 W LINEBAUGH AVE STE 305 -
GIY-STIP | TAMPA, FL 33624 HNDSE589 e
AE B i T S L TRAOT-30031-016 154.{0
AME
STREEF ADDRESS
SHY-51-2F
WHRE o o o
NAME

s DO NOT WRITE

HAME
STRELT ADDRESS
GiTY-87- 2

TILE

NAME

STREET ADORESS
Ciny.81-7p

HILE ’ o ’ s -
NAME

STAEET ADDRESS
Ty 5728

12. | hareby cerify that the information supplied with TS fiing dees not qualily for the exemplons contalned in Chapier 119, Florida Statstes, ! furthar certily that the infofmation
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as ¥ made under cath; that | am an offiver ot director
of the corporation or the regelver or Fusies empowersd (o exacute this report as required by Chagter 887, Florida Statutes; and that my rame appears In Bloch 10 or Block 111

cranged, or on an allachment with an address, with alt otffer filke empowered. ;a 2 Lo« K-‘ " »?;; am
SIGNATURE: B Tresident ]'/ 1 / o 8(3-96/- 392!
S5iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T 2 Dagime Prane ®

— - C o = .



