C g FILED
06 F ‘
2006 PR AL REr apy (ATION Apr 12,2006 08:00 AM

DOCUMENT # P04000159306 Secretary of State

1. Entity Mame
CABINETS R US, INC.

Frincipal Place of Busingss Mailing Address
7803 KW 165TH STREET 7303 W 165TH STREET
MIAMI LAKES, FL 33016 T MHAMELAKES, FL 33018

R AL

04042006  No Chg-P CRZEQ34 (11/05)

Do NOT WR!TE !N THIS SPACE 4. FEI Number - [ {Apphod For

52-2446712 | {Nat Applicabla
” : $8.75 Addivonal
5. Certificate of Status Desired | Fas Required

8. Nams and Addross of Current Registered Agent

2100 WEST 7OTt STREET DO NOT WRITE
HIALEAR, FL 33076 IN THIS SPACE

8. Tre above named enlity submits this statement for the purpese of changing its registered office of registered agent, of toth, in the Stata of Flarida. | am larmiiar with, and accept
tha ahtigations of reqistered agent.

SIGMATURE

Signature, typed or printed na™e of tagEiered gt and tile Il eppicabie {NOTE Rogistared Apent signature requirsd when reinerdiing} ‘ DATE

FILE NOWHI FEE IS $150.00 9. Blaction Camoalgr: Financing §5.00 May 8e

Aftor May 1, 20068 Fee will be $550.00 Trust Fund Contsibutian. & Added to Fees
10. OFFICERS AND DIRECTORS [
e PTD
NAWE CARCIA, EUGENE
STREETACORESS | TBU3 MW 165TH STREET : LUN0000504 7eS
cov-ST-2e | MIAMILAKES, FL 33016 4/ 26,/05~30085-003 300.00
JMLE
HAME
SIRECT AUORESS
STy -8T-01P
NE ]
HAME

v DO NOT WRITE

o IN THIS SPACE

RAML
STRLET ADDRESS
CIY-ST-IF

L

NANE

SIRLET ADDRESS
GITY-St-2i

HILE

RAME

STACET ADORESS
CITY-51-2F

12. 1hereby ceriifx_ihai tha infcnnat'cgp,s fiad with this filing does not qualily for the exemptions contained in Chaptar 118, Flodda Statuies. | fuher cartify that ke Informalion
indicated on Inis repart or supplémen is true and accurate and that my signature shall have tha same lagal effect as I made under aall; thal | am an officer or cretior
of the corparallon or tha rec w wared la axecuts this ropon as tequired by Chapter BT, Florida Statutes; and thal my name appsars [n Block 10 or Block 11 1f

M X

aniahs
a e
changed, ar oo an anachm T at addre
X s
A

th all gther ke g;a?owsred. !
R - ", y y
SIGNATURE. _ Loariy] EdBaoe Gagent ﬁ@/@

Fﬁ’( BRINTED NAME OF HGNING CPARCER DR DIRECTON

Caytlma Choca #




