-

| FILED
2007 FOR PROFIT CORPORATION * Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000098837 : (02-08-2007 90049 038 ***150.00

1. Entity Name

H O CABINETS INC.

Principal Place of Business Mailing Address - 4 U 0 l 1 9 8 7

5491 NW 15 STREET 5497 NW 15 STREET
BAY 1 BAY 1
= = R
01172007  No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
20-3154782 Not Applicable

$8.75 additiona!

5. Cenulicate of Staus Desired O
Fee Required

___6._Name and Address of Current Bcgistared Agent

'r-usp usAC O50£10, EF@AMf A

202

1919 NRRFH STATEROAD 7 g/ 4,/ 7%0, st St ‘5;7_[ DO NOT WRITE
MARGHTENEL 33063 - IN THIS SPACE
T/ pietate , FC 33063

8. The abcve namea entity submils this stalement for the purpose ol changing ils regislered office or registerec agant, ar boin, in e State of Frnca I am familiar with, and accep?

the obligations § 6f regxs are nt. /
qauNATUREm e ‘ '){ D7
DA’v

? AET e u/:: Gl prived fare O TegIsEred we T at e f apphcanis WOTE Reqrsrered Agent $ga:a e 1ngured when feegiiny)
| 7 | |
! E NOW!! FEE IS $150.00 + 9. Election Campaign finarcing $5.00 vayBe |
; Aﬂeymm—iﬁmmon % Trust Fund Contriiution C  Addeaio Fees '
1
R OFFICERS AND DIHEéTOFiS ‘
TITLE P
NAME OSORIC, EFRAIN H

SIREET ADDRESS | 5491 NW 15 STREET BAY 1
CHY-ST-TP MARGATE, FLL 33083

lLE

NAME

STREET ADDRESS
CHY-ST-2IP

! KAME

TILE

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CIFY. 57-21P

TLe

KAME

CIREET AGDRESS
Cy 87 2P

L
WANE
PSR AUIHIESS i

DAARIaY ([ 1 b

© 12 Inareby certif

1
|
!

v 172" ihg nformation supshien vk this f\lmg does not qualily lor he exempilicns contained in Cracie ©
incicated on this fepur, of supplarmental zepart s ang accuraie and thal my signature shall have the same wegal Laleld
ol the corporation or e receiver of fusies empowered o execute his report as re:,mred by Cnaoler 807 Forioa Siac.ies.
changeo. or on an aitachment with an gy ess, wit all oner like empowered.

SIGNATURE: X B R — )/Z\/é7

RIGWE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR D.e I Dayi~e Pagr =4

3 nertly st he inlormation
g, i am an ofiicer or director
my name appca'SJ Block 17 of Block 11 if

/



