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2012 FOR PROFIT CORPORATION

DOCUMENT # P04000159776

1. Entity Name

CABINET & MILLWORK CREATIONS, INC.

Principal Placa of Business

2471 SW 56TH TERR
HOLLYWOOD, FL 33023

Mailing Addrass

1001 NE 14TH AVE SUITE 205
HALLANDALE BEACH, FL 33009
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6. Nampe and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CORRQ, FRANCISCO G
1001 NE 14 AVE #205
HALLANDALE BEACH, FL 33009

Street Address (P O. Box Number is Not Acceptablae)

City

FL l Zip Code
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FILE NOW!!! FEE 13 $550.00
Duea by September 28, 2012
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