FILED

‘-~ 72007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000007279 03-06-2007 90002 048 ***150.00

1. Entity Name

FINE-LINE CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address

701 NORTH 72ND TERRACE 701 NORTH 72ND TERRACE

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024 4 0 0 23 85 1

S T O R DRI AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4r32 9593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-;esqg:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, CARLOS
701 NORTH 72ND TERRACE Street Addrass (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL. 33024

City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agem, or both, in Ihe State of Fiorida. | am familiar with, and accept
“the abligations of registered agent.

SIGNATURE
Signausre, typed or prinied name of regisiered agen and ttle If apphcable. INOTE Registered Agent signature tequired when reinsiatng) DAlE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ delete TITLE [ Change (3 Adgition
NAME SANCHEZ, CARLOS NAME
STREET ADDRESS | 701 NORTH 72ND TERRACE SIHEET ADDRESS
CITY-S7-2iP HOLLYWQOD, FL 33024 GITY-51.2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§1- 2P
TILE [ Delete g O Change {7 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-P
1ITLE [ Delete THILE [] Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GIrY-ST- 2P cITY-§1-2IP
TIILE ] Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TILE ] petete 01193 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for 1he exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
incicatad on this report or supplemenial reporl is true and accurate and that my signature shali have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liki
3/2A7 (‘755/)270/020

-~
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR Cate Daylime Phene #

SIGNATURE:

L




