2006 FOR PROFIT CORPORATION FILED

. .ANNUAL REPORT (AR) . « May 17,2006 8:00 am

DOCUMENT # P05000075927 Secretary of State
1. Entity Name 04-24-2006 90422 032 ***150.00
ARTISTIC CABINETS, INC.
Principal Place ol Business Mailing Address
5931 SW 97 AVENUE 5931 SW 97 AVENUE
MIAMI FL 33173 MIAMI FL 33173
. _ N A L
Suite. Apt. #, elc. Suite, Apt. 4, elc. 151 MOORE CR2E034 (10/05)
City & St FE Applied Fi
City & Siate ty & Swaie 4. FEI Numncr -;7,5) ?5q_?q N; ::;i:;b‘e
Zip Couniry Zip Country 5. Conificate o Status Desired O iaggfq mtinnal
6. Name and Addreas of Current Registered Agent 7. Name and \ddress of New Registersd Agent
Name = , 7 . . -t
PEREZ, LUIS M Siew LT £ e A7
5931 SW 97 AVENUE ee1 Address (P.O. Box Number is Nct Acceplaoie)
FL 3317 -
MIAMI FL 33 3‘-. gng S/’\/ /é(;.-"(..
“ P / c“,/‘//}q%//- FL l Zip Code 9/\

8. The above named entity subrnns this staternent for iha purpose of changing ifs registered office or registered ageni, or both, in the Siate ot Figrida. | am familiar wu.h and accepl
the obligations of registeréd agent.

SIGNATURE PELAEC T Y/ s A // /“3/)(0

SIQOUICH, YD O DIe name O dUQSIeI R 300N 300 1S 1 ADDRCEEHE Q’«I—)‘T[_ij{m AR BONNIMA FATET Whes iBnAAb ) Dalf

U FILE -NOW!R FEEIS s150. R
R AﬂerMay1 2006 Feamuaesssono -
Make Chack Pnyahle to Floﬂda Depanmem of Slare >

9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (1 Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES FO DFFICERS AND DIRECTORS IN 14

Tne [ 3 Derere e O] Change  {} Addition
NAME PEREZ, LUIS M NAME

STREET ADOAESS |5031 SW 97 AYENUE STREET ADDRESS

orvst-ze | MIAME FL 3317F CIY-S1- 21

Wik B O pelee TmE Cchange [ Adgition
NAME HAME

STREET ADORESS STREET ADDRESS

ClY-S1- 2P Cimy-57- 19

M O Delpa Time Qcrange ) adaion
HAME NAME

STREFT ADDRESS STAEET ABDRESS

Y- S1- P on-sT-e

E O Derete TME [ Change [ Acdition
HAME NAME

SIREET ADDRESS STRECT ADDRESS

ory-st-z» o-5-0

TISLE 3 peete TME O crange [ Aadition
NAME NAME

STREEN ADDRESS STREET ADORESS

ory-§1-2° CITY-ST- 2P

HILE T pelei TILE (3 Change ] Addition
NAME NAME

SIREE) ADDRESS SIREET ADORESS

o551 CITY. ST 29

2. | hereby ceriily that the infemnation supplred
indicated on this report or supplemenial repo is i

does nol qualily lor the exemptions contained in Section 119, Florida Slatutes. | further cercfy that the information
pccurate and that my signature shall have the same legal eflect as # made under cath; thal | am an officer or direcior
axacule thig reparl as raquired by Chagter 607, Flonda Statutas; and that my naing appears in Block 10 or Block 11

it changed, or on an allachment with an agkresy wi grer like empowered.
s ZA'Q

SIGNATURE: o
SIGMATURE AND mlﬂijmo NAME OF $IGMNG OFFICER OF XAECTOR Dab’ Darytsraas Procowsh #




