" FILED
2007 FOR FROFIT CORFORATION Feb 23,2007 8:00 am

DOCUMENT # P06000100531 Secretary of State
1. Entity Name 02-23-2007 90021 001 ***150.00
FORMA CABINETS, INC.
Principal Place of Business Mailing Address e
4916 SPRING RUN AVE 4916 SPRING RUN AVE . 40U 34V
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
S D S VAR RAC OO R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numnber Applied For
éb "530 @O 2 2 Not Applicakle
Zip Country Zip Country 5. Cenlificate of Status Desired O Se:se.;esq;:}?:dmmal
6. Namae and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SOARES, ALEX
4916 SPRING RUN AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity,stibmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registargd agent.
[ S

e

SIGNATURE
Signature. typed of printed name of registered agent and e il applicable. {NOTE, Registaied Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanctng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelere TITLE [3Change [ Addition
NAME SOARES, ALEX NAME
STREET ADDRESS | 4916 SPRING RUN AVE STREET ADDRESS
CITY-§T-21F ORLANDO, FL 32819 CITY-5T-21P
SITLE S 3 Delete TILE [ Crange 7 Addition
NAME LUPORINI, ANNA L NAME
STREET ADDRESS | 4916 SPRING RUN AVE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32819 CITY-8T-21P
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIry-87- 2P
TITLE 3 elete TILE [T Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 petere TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITy-S1-2P
TLE [ Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP

12. | heraby certify that the information suppfied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o supplemeniafreport 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 corporation of he receiver of trystee empowered lo execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with) ddress, with all other like empowered.

SIGNATURE: Alex PSOMRES PresiveN cﬂ/ 30lo7 407 296-373)

~
SONATURE Lun.v(panfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana #
Y

#



