2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2006 8:00 am
ecretary of State

DOCUMENT # P05000056849

1. Entity Nama

CANADIAN CABINET CREATIONS, INC.

(09-08-2006 90003 002 ***150.00

Principal Ptace of Business

120 LAKEVIEW DR #216
WESTON, FL 33326

Mailing Addrass

~-120 LAKEVIEW.DR #216
WESTON, FL 33326

=

| 60038702

AR IR

KAHN, JEFFREY B ESQ.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 05082006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
.2 U - 2 Cf / 9 3 ‘/ 7 Not Applicable
Zi i i 7 L
® Country Zip . Country 8. Certilicate of Status Desired O $8.75 Addmonal
Fee Required
67 Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name

Uernond

3300 UNIVERSITY DRIVE STE 711

WV EL 50D
ber isNot

Slreey&id&a)ss (P%.Bg: o cjfseprable) D ~ W r .{ Z / é ]

CORAL SPRINGS, FL 330585

.

™ (e sFoed FL |38%% ¢

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registerad agent. "rl
ofent-

Vernoas - délsa~> Cresi

aoffice or registered agan, or both, in the State of Florida. | am lamitiar with, and accept

(> ‘\UST‘*——-—/ el é,'Zocé'

SIGNATURE
K Sigrature. typad or printed name of regisiered agam and title if applicable

(NOTE- Registered Agent signatyrs requirad wnan reinatating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
190! N [} OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAD= o~ {- O Detete ~THLE Clctange [ Adcition
NAME Ven VO € [so HAME
STREETAODRESS | /00 L feviecr Dac#ril STREET ADDRESS
cmy-st-zp westouw FI1 3331, CIY-s1-21P
TmE I elete THE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-S1-2p CIlY-5T-21P
TME [ etele TIME [JChange [ Addition
NAME NAME
- STREET ADDRESS . _ " e SIREET ADDRESS _|__ o . i e aimEt e
CITY-51-21P CIiY-51-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME . -
STREET ADDRESS SYREET ADDRESS
CITY-51-21P CITY-5T-21P
T Ooerete -~ f e [ Change [ Addition
NAME } QL
STREET ADDRESS |- STREET ABDRESS
CITY-S7-21P CITY - 51-7P
TITLE O etete IMLE [ Change 7] Addition
RAME HAME :
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST-TtP
12. | hereby cer:i!r: that the information supplieo with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
. [

indicatad on this report or supplemental report is true and accurate and that my signatura shatt hava tha same Jagal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachmeant with an addW’mw&ed. )
. 1 -
(SO Sedk ¢,2006  (o74) 4370/
Cnie

SIGNATURE: SIGNATURE AND TYPED

DIRECTOR

OR P NAME OF BIGNING, GFFICE
oy TR Y.
N ._ : Wy '
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