2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000122250

1. Entity Name

ROGER'S CABINETS, INC.

Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90151 033 ***150.00

Principal Place of Business

4153 S.W. 47TH AVENUE
SUITE 107
DAVIE, FL 33314

Mailing Address

4153 S.W. 47TH AVENUE
SUITE 107
DAVIE, FL 33114

WU - - —

LR 0 A INIATE

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. = o
P P - -| 05312006  -Chg-F CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
20— 3y 37;—61 ?) Not Applicable
Zi Count Zi Count iti
P v P untry 5. Centificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERO, ROGER
201 RAQUET CLUB RD N229
WESTON, FL 33326

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registerad agent and tle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00.MayBe. . _In.accordance.with 5..607.123(2)(b), F.S._, the

~ "“Due by September B, 2006 ™7 Telst Fund Contribution. Added to Fees corporation did not receive the prier natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O betete e ,?5 / 7 R O Change  [®Adettion
NAME NAME o oA O
STREET ADDRESS STREET ADDRESS | = ¢ Ra_?ue)é‘ o b /Q(_{ pvaaq
CITY-ST1- 2P CITY-ST-ZIP 1) o p! == Q
TILE O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIry-Si-2p
TIME [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TME 3 velete TE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-S1-21P - T ‘CITY-ST-2IP
TILE J Delete THLE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TILE O] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 if
changed, or on an attachmen! with an addreg€]with all other like empowered.

179,05

—
=

/ _/ Dayume Phana #

QOG}%’P cuo-vwmo p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR PIRECT

SIGNATURE: .

Date




