2007 FOR PROFIT CORPORATION
ANNUAL REPORT

= B}
DOCUMENT # P05000075927 2D
1. Entity Name
ARTISTIC CABINETS, INC. A0 FEB 16wy g s 8
S L- { f(f. Fidy E ,L !
Principal Place of Business Malling Address ‘AL L AHA S S f‘ f F EOR ] D A
5931 SW 97 AVENUE 5931 SW 97 AVENLE
MIAMI, FL 33173 MIAMI, FL 33173
R — MNREEAMMP IR AL ORARP T
, NEW ADDRESS | Sute. Ant . ec. ) 02122007~ -ChgP- CRZE034 {12/06) -
8438 SW 166 PL City & State 4. FE| Number Applied For
MIAMI FL 33193 20-2895474 Not Applicable
! Zp Country 5. Certificate of Status Desired [ ?g-gz’ql;"r:dm““"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, LUIS M
8438 SW 166 PL Streat Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33193
T City FL I Zip Code

8. The above named anﬂty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’agert. /

SIGNATURE
dmmmmmlw {NOTE: Regtstaned Agent sipnatune requirec whan meinsiating) DATE
u
8. Election Campaign Financing $5.00 May B
FILE NOW!! FE K . ay Be
Aftor May 1? 2007';:;'3,#;33 ggSO.DD Trust Fund Contribution. O AddedtaFees
10, GFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Chenga [ Aadition
NAME PEREZ, LUIS M NAME
STREET ADDRESS | 5931 SW 97 AVENUE STREET ADDRESS
CITY-ST-2I# MIAMI, FL 33173 CITY-ST-2IP
TMLE O Delete TILE - i} %cna:!ua 1 Additien
NAME NAE SO00083 720436
STREET ADDRESS STREET ADCRESS 03701 707--D1002--027  *#%350.530
CITY- ST-2P CY-S1-2P
TME O pelete TE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITE 1 Delete TILE O Crange  [1 Addition
NAME ‘ NAME
STREE ADORESS | ._ (L (‘\ 6\ STREET ADDRESS
CAaY-51-2P CITY-57-2tP

12. | hereby oertlfg that ths information supplied with this fg;.?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rapor or supplernentai report Is trua urata and that my signature shall have the sama lsgal affect as 7!( under oath; that | am an officer or director

of the corporation or the recaiver or trustes empow tore this report as raquired by Chapier 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address whh all other lik§ empowered.

SIGNATURE: / JﬂZ X

SIGNATURE AND WP!W M OFFICER OR Caytkne Phone #




