2008. FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000074281 Jan 31, 2008 08:00 AN
1. Erhiy Namg S
ecretary of State
PURE CABINETRY, INC.
Frncipal Place of Business Mailing Adgress
43901 GEORGIA AVE 4501 GEORGIA AVE . .
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Prncipal Place sl Businase - No P.G. Box # 3. Mailing Addrass
Suie, Apl. #, e1c Suile, Apt. # e, 15t MOORE CR2E034 (10/07)
City & Gtate City & Sate 4. FEI Number Applied For
20-2879702 Not Applcable
U 71 .
s Country e Geantry 5. Certficale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

gggggmm%&lCAHV%ﬁbE Sraet Address {P.O. Box Number 1s Not Accaptable)
PALM BEACH FL 33480

Ciy FL Zip Code

8. The ancve named antity submits this statement for the purpose of changing its regislered office or registered agent, &1 cotrs, in the Siate of Florida, | am farmdiar wilh, and accept
the cinigations of registersd agent.

SIGNATURE

St Ly PO OF Proredd L& e OF i Mersd npert anrE L LE Tappl 2asie MGTE FAGIRa AGurl & (RALIr raquinas whdn “eir-tnar gl DATE

9. Elerton Campaign Finarcing $5.00 May e
Trust Furd Cenwibution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE PSTD 3 Deete TImE [ Change [} Addition
HAME BARBERIAN, MICHAEL NAME
STREET ADNRESS | 209 SEMINQLE AVENUE STREFT ADTRFSS
CiTY-5T-21P PALM BEACH FL 33480 CIY-51-21P
TIT:E T O deete TIME 1 Change [T Asdition
NAME CHASE, JEAN HAIAE
STREET ADNRESS | 1129 ROY AL PALM BEACH BLVD #72 STRFFT ADDRFSS
env-5-72 |ROYAL PALM BEACH FL 33411 oIY-5T-2 R
it [ ceet e 01205 DA -R000 - 00 T5@, (7 Adion
NAME HAME
STREET ADGRESS STHEET ADDRESS
LITe-ST-21% CY-57-2IP
T3 O Detete TILE [J Change [ Audition
HAME NAME
SIREET ADDRESS STHEFT ADBRFSS
CITY-S1-21P BITY-51- 7P
TITLE [ petele TLE [JChange T Acdiion
NAME N&ML
SIREL) LDBRERS STRCET ADDFESS
CIY-SE 4P CINY-§[- 2P
TTLE [ peiele: TILE [ Change [ Aaditon
NAME HAWE
STREET ADDRESS STAEET ADDAESS
LIy -31-21# CITY-ST-2IF

12. | hereby certify that the intormation supphed waith s filng does net qualfy fur the exemetions containad in Section 119, Flerida Stautes. | furthar cerity that the information
indicatad on this report or supplermental repor 1s tue and accurate ano that my signaiure shall have the same legal ettect as if made under oath; that | am an officer or dircctor
cf the corporation or the recaiver or trustee empowerad 1o sxecute this repor as required by Chapier BO7. Flerida Statutes: and thatmy name appears in Block 10 or Block 11
if changeo, or on an attachment with an address, with all olher ke empoweared,

SIGNATURE: "t Pobhamn Hlohaal Barbervery 1.30-08,  5e1 6471708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Dray: s Fhare 4




