2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90360 040 ***150.00

DOCUMENT # P04000159776

1. Entity Name

CABINET & MILLWORK CREATICNS, INC.

Principal Place of Business

2471 SW 56TH TERR
HOLLYWOOD, FL 33023

Mailing Address
1007 NE 14TH AVE SUITE 205 |

T

2. Principal Place of Business - No P.O. Box #

2471 3105 b Tevrace

Suite, Apt. #, etc

3. Mailing Address

loo] NP 1Y A

Suite, Apt. #, etc.

205 04102008, Chg-P CR2E03 (12/06)
City & State N ity & State 4. FEI Number Applied For
Hoﬂl!lddod, H B3p23 %]’RT)DA—}E,ZBQAA,}/ 51-0530207 Not Appicable
G225 | Hsh |-B3009 5o | termmeme 0 Sl |

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
CORROQ, FRANCISCO G

1001 NE 14'AVE #205
HALLANDARE BEACH, FL 33009

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL l Zip Cade

8. The above nam"ld entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations ql‘rggislered agent. »

2y F e a’

’:?‘—2 o .05

{NOTE: Regislered Agani signalura required when reinsiating) DATE

SIGNATURE

Signalure, typed or panlad neme of registersd agent and ttle Il applicatie

9. Election Campaign Financing
Trust Funa Cantribiution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O oelete ILE (O Change [ Addilion
HAME CORRO, FRANCISCO G NAME

STREET ADORESS | 1001 NE 14 AVE #205 STREET ADDRESS

CITY-ST-21P HALLANDALE BEACH, FL 33009 CITy-s1-ZIp

TITLE [ Delete TITLE O change [ Additian
RAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITy-51-2P

e T - = 3 Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-S81-71P CITY-ST-2IP

TIMLE 05 oelete TITLE [ Change £ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GITY-5T-2P

TITLE [ petete TLE (O Cteange £ Adgition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP GITY-ST- 2P

TILE £ Delete TIILE [ Change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

oTY-81-2IP oITY-ST-20P -

12. 1 hereby certify thal the information supplied with this filing does nat qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with :Eaggezsbwithgolher ike empowered.
P - {‘d’ -

SIGNATURE: Y5 S-94-92 0%

Daylime Phone &

ST D2 5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




