FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P05000152009 g 1 04-07-2006 90024 048 ***150.00

1. Entity Name

RMM CABINETSH1, INC.

Principal Place of Business Mailing Address ’ e S bt
3460 WEST HILLSRORO BLVD. 3460 WEST HILLSBORD BLVD.
206 206
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P S AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. - 04032006 Chg-P CRREG34 (41/05)
City & State City & State 4. FEI Number . Applied For
0— 2U2(L2S/ Not Applicable
Zp Country p Country 5. Certificate of Status Desired ‘\D fi'ggaf::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, SHLOMO Levi, SHareh
3460 WEST BILLSBORO BLVD. Street Address (P.O, Box Number is Not Acceplable)
206
COCONUT CREEK, FL 33073 3Yoo WEST Wiilgore Rivo. B Dal,
Y Cocom’ (reek  FL[PT .

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 obligations of registered agent.

SIGNATURE < S#Aﬁ.dﬂa— Zé Ve ¥ A A{,
ch agent and tile i applicable, (NOTE: Aegisterec Agent signature raquired when reinstating) Date

FILE NOWIl! FEE IS $150.00 8. Ereciion Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M[)gle[e e ¢ . [ Change F/Addirim
NAME LEVY, SHLOMO NAME LEVI, SHAR oA
STREET ADDRESS | 3460 WEST HILLSBORO BLVD. STREETADORESS | Q (/e (WS AVE&SBORD Bevd Al
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-ZIP Co Carmtr CREek ., 255 33p73
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CIFY-ST-2P
TITLE {1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - — [ smRes anosess . - e = -
CiTY-87-2P CTY-ST-2P
TITLE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detcle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapier 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 eftect as if made under oath; that | am an officer or director
of the corperation o the receiver of trustee empowered 16 execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v/ Y, /J A b

SIGNATURE: I

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




