FILED

May 24, 2007 8:00 am

e
2007 FOR PROFIT CORPORATION «  Secretary of State
ANNUAL REPORT 04-26-2007 90448 001 ***600.00

DOCUMENT # P06000121128
1. Entity Name
GRS CABINETRY, INC.
-
~ P

Principal Place of Business Mailing Addiess G U 'J 1 B 5 7 9
8908 STATE ROAD 84 8908 STATE ROAD 84
FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 LS
T B T 0T

Suiite, Apl. #, etc. 5 Suite Af“: ¥ eic 02082007 Chg-P CR2E034 (12/06)

City & Siaie Ciy & Siaie 4. FEI Number Applied For

79-5%1b20! Not Agplicatie
Zip Courtry Tip Couniry 5. Concale ot Siaus Desiod [ ?g.;fquq:gﬁonal
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BREIT, RICHARD H
150 NORTH UNIVERSITY DR Sireet Address (P.C Box Mumber 15 Not Accepitable)
STE 200
PLANTATION, FL 33324
Ciy FL ] 2ip Code

8. The above named entily subfmits 1nis statement lof the purpose of changing its registered office ar regisiered agent. o both. v the State of Flonda. | am tamibar with, and aceept

the abligations ol registered apent
_— //“JL/‘/

ORI e p:ﬂ‘k.-u"om F rogrsle wd AQeTI ANG D0G § aC hebi HHOTF P terec Age- BQNILS @ fegu e Wi = Seinyaieg) DATF
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing ss_oo May 8o
After May 1, 2007 Fee will be $550.00 Teusi Fung Contribution a Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O pense WE Ol crange [ Acotion
NAME MALEH, STEVEN NAME
SIREET ADORESS | 8908 STATE ROAD 84 SIRLET ADDRESS
CIRY-ST-7IP FORT LAUDERDALE, FL 33324 CIFY-S1-2P
TLE O petwe TRE DI Cange [ Aogion
NEME HAME
STREET ADORESS SIFEEN ADDRESS
erhsx-zw ciy-81- 2P
[ wne 1 e L Dtrenge T Addition
WAME NAME
SYREET ADDRESS SIRLEF ADUAESS
LTy -$7- 2P CITY-§1-21P
e 0 Oclete niE O chame [ Aodision
NAME HAME
STREET ADDRESS STREFT ADDRESS
ory-§7-h9 Cify-S§1-21P
ME O peiste e “. T change [ Acoon
NAME HAME
STREET ADORESS STRE [T ADDRLSS.
CIFY-ST-21P Clle-S51-2p
THE ) etere TLE [ Cange [T Asotion
AN NAML
STREET ADDRESS SIREET ADDALSS
oiy-S1-2° CHY-§1-29

12. | hereby certily that the miornation sucphied with this ling does not gualify lor the examphions conlained 1N Chagter 119, Florida Staiutes, | further cerity hat the information
indicated on this 1eporn of supplemental repon is Irue and accurate ana that my signaiure shall hava the saie iegai etiect as f mada under oaih, that | 8m an olficer or direcion
of the corporation or ine recenver o frustes ampowered 10 pxecule This report as required by Chapler 607, F-onda Statules, and thal my name appeais m Block 10 of Block 11 )f
changed, & on an atlachment wilh an a0dress, with all oiher ke empowered.

SIGNATURE: ___.

NCOFFICEM DRSRECIQR Duio Davinio Proee #




