T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # P04000082705

1. Entity Name

BE'S CABINETS, INC.

Secretary of State

Principal Place ol Business

5555 W LINEBAUGH AVE
STE 305
TAMPA, FL 33624  US

Mailing Address

5555 W LINEBAUGH AVE
STE 305
TAMPA, FL 33624  US

DO -NOT WRITE IN THIS SPACE

L : b

ORI R

5. Coriificate of Stalus Desired

a

03062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0868663 Mot Applicable
$8.75 Additiona!

Fee Requireu

6. Nama and Address of Current Ragistered Agent

TRAN, BE L

5555 W LINEBAUGH AVE
STE 305

TAMPA, FL 33624

oy

i

' DO NOT WRITE - -
- IN-THIS SPACE™ "

R

:!-'i\

8. Tha above namad entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signature, (yped of prntag name of reqistered agent ana tlie il 2pphcabie

(NDTE Regesiered Agent sgmature réquired when remslaing)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LIOOODT=04 71
05/06/08-30071-023 150,00

10. OFFICERS AND DIRECTORS |

TINE

MAME

STREET ADDRESS
CITY-ST-2IP

P
TRAN, BEL

5555 W LINEBAUGH AVE STE 305
TAMPA, FL. 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREET ADDRESS
CiyY-sT-2IP

TIILE

NAME

SIREET ADDRESS
CITY-81-21P

1Lt

NAME

STREET ADDRESS
CITY-§T-2IP

©INTHIS SPACE 'l

DO NOT WRITE Lo

4:\&

TCREE LT LY

12, | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with all othey like empowered,
. <
SIGNATURE: Q)f,l'ﬁ, MA/L————‘

does not qually for the exemptions contained in Chapter 118, Flonda Stalules | further certify that the nformation
indicated on this report or suppieémental report is true and accurate and that my signature shall have tha same legal effect as If mada under oath. that | am an officer or director
of |he corperation or the receiver or lrustee empowered to exacule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

| \N( %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




