. FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000010477 04:21-2008 90055 009 *+<150.00

1. Entity Name
RAY'S FINE CABINETS, INC.

Principal Place of Business Mailing Address
16538 DEER CHASE LOOP 16538 DEER CHASE LOOP
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
I L A bl LR
(4538 DCeR Lo v | 1L535 TDPP/?C’/M/W/
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied Far
gzl 2ol I 20-4197216 Not Appicablc
th3 2528 Cozn;y 9 ;(V Zip 3RE 2P CZ;W s 2. 5. Certificate of Status Desired 0 ?eaezesq lﬁdr:dm”“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
u Name

BUSINESS ENTERPRISES GROUP
5031 SHALE RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32813 ,

A

LA

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturn, Iyped o Eflnled narne of registered agent and tike it applicebie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ElnanC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TiELE O change [ Addition
NAME KAN MALAY, RAYMOND W NAME
STREET ADDRESS | 16538 DEER CHASE LOOP STREET ADDRESS
cmv-st-zp | ORLANDO, FL 32828 CITY-ST-2P
TE O Delete TLE [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE T pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delele TMLE [ Change - [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-ST-2°P
THLE ) Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE: _ XAV /10 kol M ALA Y1 D4/ 8/ 4/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF MGHING OFFICER DR DIRECTOR

Daytima Phone #




