FILED

ANNUAL REPORT . . | ecretary of State

2007 FOR PROFIT CORPORATION ; Apr 12,2007 8:00 am

DOCUMENT # P06000125751 03-06-2007 90008 010 ***150.00
1. Entity Name
IAN CUSTOM CABINET INSTALLER, INC
Principal Placa of Business - Mailing Agdrass
741 NW 207 STREET 741 NW 207 STREET yuuw-
MUAM), FL 33169 MIAML,, FL 33169
R G RTE 8RS R I
Suite. Aal. 8. elc. Suile. Agr. 8. etc. 01252007  Chg-P CR2EC34 (12/06)
City & State City & Stale 4, FEI Number R - - Applied For
2D~ 3432 %é 5 Nol Applicable
Ze Country Zin Country 5. Camiticate of Status Deswed [ ?i:iﬁm'
8. Narne and Address of Cument Reglistared Agent 7. Name and Address of Now Reglstered Agent
N-Rﬂ'!ﬂ_ _ - - R,
HARRISON, DON - ) '
1100 SW 128TH TERRACE Sireet Address (P.O. Box Number is Not Accentabia)
U-306 .
PEMBROKE PINES, FL 33027
Ciry FL | Zip Code

8. The above named enily submils this statement for the purpose of changing its regisiered office or registerad agenl, or both, in tha State of Florida. | am familiar with, and accept
Ihe obhigations of registered agent.

SIGNATURE
Sipretwre. yoeo o printed namw of ol g L3e i (NOTE: Recratorst AQENE SO [ 0 whiv) [ ENEENG) DATE
O . 9. Eléction Campaign Financing $5.00 mzy Be
FILE NOWN! FEE IS $150.00 gn F . y
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O esste MIE O Change [ Adoltion
NAME TAPPER, [AN K NAME
SIREET ADDRESS | 741 NW 207 STREET STREET ADDAESS
CIFY-S1-7P MIAMI, FL 33169 Cmy-s1-2°P
THE 3 Detese - TME O Chnge  [J Aadition
NAME NAME
STREET ADDRESS $SREET ADDRESS
CITY-ST-29 CIFY-ST. 2P
TLE O Cetete e Ocrenge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ore-S1-2p CITY.ST.2P
IME O Detese e [ Change (T Acattion
NAME HAME
STAEET ADDAESS STREET ADDRESS
CIrY-51-7P CY-ST.2P
me O Desets e D crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST. 2P CAv-§i-2P
ME 1 Detete e [ Crunge [ Agetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Crry-S1-2P

12. t heraby certify that the information supplied with Ihis filing does not quaiily for ihe exemptions contained in Chaptar 119, Florida Statutes. | lurther cerlity that Iha intormation
indicated on this repon ar supplemental report is rue nm?accurare and that my signalure shall have the same legal effect as il made under oath; tha: | am an officar or cirector
of the corporation o the receiver o1 rusiee ampowared 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed. or on an altachmen! with an address. with all oiher I'ka empoweraa.

SIGNATURE: _ L  Ta/Hle — g///o,?//{f

SIGMATURE AND O PRNTED WAME OF MOMING OFFICER OR DIRECTON




