FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000083273 04-24-2006 90471 Q01 *****g 75

1. Entity Name 04-24-2006 90471 002 ***150.00
MIRLAU CABINET DOORS & MORE, INC.

Principal Place of Business Maiting Address B B ﬂ l l 2 8 8

€401 GEORGIA AVE 6401 GEORGIA AVE

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
Suite, Apt. #, ete. Suite, Apt, #, etc. 04042006 Chg-P CR2E034 (11/05)
Cily & Statg City & State 4. FEI Number Applied For
20-1177775 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Cerliicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PARADA, JUANR

8401 GEORGIA AVE Sreel Address (P.O. Bax Number is Not Acceplable)
WEST PALM BEACH, FL 33405

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha nbligaiityegislered agent.
SIGNATURE WAV, ]

wie. byped o pdtﬂa mﬂﬁrwsmeﬂ agent and lite ¢ appicable (HOTE: Regislored Agent sGnalure required whon rsinslating) DATE
ILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Affer May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Feaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O pelete TTLE [ Change [ Addition
NAME PARADA, JUAN R NAME
STREET ADDARESS | 6401 GEORGIA AVE STREET ADDRESS
CITY-s1-2IP WEST PALM BEACH, FL 33405 CITY-§1-2p
TITLE v 1 Delete TITLE [OJChange ] Addition
NAME GRULLON, EMMA N NAME
STREET ADORESS | 6401 GEORGIA AVE STREET ADDRESS
CITY-S5T-2P WEST PALM BEACH, FL 33405 iy -S1-2P
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIrY-S1-2IP
e 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
TiTLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2Ip
TITLE O peete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 1. 2IP

12. | hereby certify that the infermation supplied with this filing does not qualkfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or lrustee empowerad 1o execuls this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachi with an address, with.all clher like empaowered.

smnmune;,M Svar g 90000 N Z/ﬂc)/o{m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frore &




