FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO5000002401 05-03-2006 90205 006 150.00
1. Entity Name
BEAUTIFUL CABINETRY, INC
Principal Place of Business Maiing Address | -
10715 SW 190 ST UNIT #7 10715 SW 190 ST UNIT #7
MIAMI, FL 33157 MIAMI, FL 33157
s v T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (11/05)
Cily & Siale Cily & State 4, FE| Number Applied For
B 20 - /2 / é é o Not Applicabla
ﬁ) _ Country - Zip Country 5. Certificate of Status Desired ] gg‘;iﬁg:‘;ﬁonal _
6. Mame and Address of Current Ragisterad Agent 7. Nama and Addrass of New Registered Agent
Nama
FERNANDEZ, MARCELO
12061 SW 208 TERR Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33177
City FL I Zip Coda

8. The abova named entity submils this statement for the purpese of changing its registered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations Wistered agent.
. RV
sl | T/ (3353 2806
Da

Sefpreatuns, et tr printad rame of tegistered agent and tila il appkcatle. {NOTE: Regisiered Agent signature required wnen rsinstating) TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0 Added ta Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete THE [CJChange [} Addition
NAME FERNANDEZ, MARCELQ NAME
STREET ADDRESS | 12061 SW 208 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CiTY-ST-2IP
TIILE vD O3 petete TIMLE [0 Change [ Addilion
NAME MEDINA, AMADO NAME
STREET ADDRESS | 10715 SW 190 ST UNIT #7 STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33157 CITY-ST-2P
TITLE ST 3 potets TTLE [JChange [ Addilion
NAME FERNANDEZ, TERESA F MAME
STREET ARDAESS | 10715 SW 190 ST UNIT #7 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-2IP
TIILE [ Delete TITLE [J ¢hange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e O Dslzte THILE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURED /A mavba =0l  )8L.253/05/

SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR Date Daytime Phone 8




