2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

P05000074281

DOCUMENT # Secretary of State
1. Enity Mamo 01-30-2007 90012 046 ***150.00
PURE CABINETRY, INC. T ’
Principal Place of Business Mailing Address
4901 GEORGIA AVE 4901 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suile, Apl. #, elc 1st MOORE CR2E034 (10/‘06)

City & Slale Cily & Slale 4, FEI Number Applied For

20 2879702 Not Applicable
4 Counlry ap Counlry 5. Certificale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARBERIAN, MICHAEL

209 SEMINOLE AVENUE Streot Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480

City FL } Zip Code

8. The above named onlily submils lhis slaloment for tho purpose ¢ ol changing ils regislerad olfice or registered agont, or belh, in lhe Stale of F\onda I am familiar wilh, and accopt

he obligalj of rogislered agen
Wy N o Micaee BacBeRiAY PReSWT |23.07

Skhaturg, rypu,\r il m\ wd o G e lerG adenl and itle  appigat! INCITE Regederod Agenl sgazalue renred wacn sorslahig LiATL

sl URE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $500 May Be
Trust Fund Conlribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSTD O Dedele I TREASULER, O crange [ Addiion
NAM! BARBERIAN, MICHAEL AR TEAMN Qt_‘,k

siias poniss | 209 SEMINOLE AVENUE cmnimoss | 1024 RoyAL PALM REAcH BLUD & 72

Y S PALM BEACH FL 33480 MY &1 AP

LY ST 2P Gy 1 Q—C"j% DM %EACH , L 3541 |

11 [ pelete it ] Change ] Addition
NAME NAME

SIFTT T ADDRESS SIRELT ADDRESS

CHY-51-4F Cly sl Ap

Tt [ pelete IH A change [ Addition
NAME A

STRET 1 ADORESS SIRLL | ADDRL 58

CIrY ST 7IP GIY sI AP

(113 O pelete it [T change [T Addilion
NAME MAML

STPFET ADORESS SIRLE | ADDRFSS

CITY 81 /1P CiY sl AP

it 1 peleln 1 O change [ Addilian
NARI MAME

SITEFTADDIESS SIRELFADIN 68

GHY 81 /1P CIY 81 AP

1t [ pelele tlil [J Change [ Addition
NAMI NAME

STRET ADDRESS SIRLET ADDRLSS

CITY-ST ZIP CIrY 81 2P

12. | hereby cerlify that the information supplied with this Tling does nolt gualify for the exemplions centained in Scction 119, Florida Stalutes. | Iurthor cortify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corperalion or lhe recciver or ruslee empowered o oxecule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block {0 or Block 11
if changed, or on an atlachmgn! with an addrass. wilh all olher like cmpo

SIGNATURE: \/ ﬁ&"\.‘%ﬂ Micheel BAZEE@AN I.22-07 5&(.547.170%
SIGNATLURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR m&g‘t wM Gale Dy Shone 4




