2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

PE?NSNE”I:/IENT # P05000128145 Secretary of State
éRIM DE’ LA CRIM CABINETRY INC 02-13-2006 90014 037 71 50.00
Principal Place of Business Mailing Address
2045 ERVING CIRCLE, APT. 2-101 2045 ERVING CIRCLE, APT. 2-1(1
2. Principal Place of Business 3. Malling Address
Suite, ADL #, etc. Suite‘ ADT. #, etc. 15t MOORE CR2E034 (TO/DS)
Cily & State City & State . FEI Mumber Applied For
Z-D %5', 5(0‘1& Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
;glllhsﬂlE.g{;?JéhémCLE APT. 2-101 Street Address (P.O. Box Number is Not Acceptable)
OCCEE FL 34761
City FL Zip Code

8. The above named entity submits 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 obligalions of registered agent.

SIGNATURE

Signature. yoad or prnted narfu of fegistercad agen! and litle f apohcabis (NOTE Regsiged Agent snnature tequirsd when rensialing) DATE

FILE NOW'!| FEE IS $1 50. 00
Aﬂer May 1, 2006 Fee 'Will.Be' $550 00 :
Make Check Payabie to Ftonda Department of State '

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE DP [ Detete THTLE [ Change  [[] Addition
NAME CRIM, TRISTAN HAME

STREET ADDRESS 2045 ERVING CIRCLE, APT. 2-101 STREET ADDRESS

ory-sT-2F  [OCOEE FL 34761 CITY-ST-2IP

THLE [ pelete TILE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-ZIP

THLE [ petete 1M [ Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

TILE OJ Delete TITLE O Change {71 Addition
NAME. NAME

STREET ADDRESS STRECT ADDRESS

CITY-S$T-2P CITY-ST-7P

mLE [ pelete TILE O Change {7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-St- 21 CIFY-S1- 2P

TTLE 3 Delere THLE [ Change [T Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thai the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or irystee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atiach t withgan agdregs. with all other like empowered.

SIGNATURE: TRASTAS QM \/ %s/ckn (%—7\152-7955

l‘lGNA?UHdﬂND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifa Phana 4

.




