. FILED
2007 FOI;::}S:'LTR‘E%%';?I.RATWN Jan 17,2007 8:00 am

DOCUMENT # P06000129040 Secretary of State
1. Entity Name 01-17-2007 90051 021 ***150.00
CABINETS & FINE CARPENTRY, INC.
Principal Place of Business Mailing Address
3525 NW 19 STREET 3525 NW 19 STREET
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311
e AR AV MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 011020067 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
’?0 5 7/52047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi‘gesqgf:;ﬁo"al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
INFANTAS, ORLANDO

3525 NW 19 STREET Street Address (P.O. Box Number is Not Accepiable)
LAUDERDALE LAKES, FL 33311

_- City FL ‘ Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

©/-12-2007
SIGNATURE
Signature, typet of prinled harme of ragisterad agent and Tt it applicable. {NOTE: Registered Agent signature requiec when i sinktating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE D [ Delete e O change [ Addition
NAME INFANTAS, ORLANDO HAME
STREET ADDRESS | 3525 NW 19 STREET STREET ADDRESS
CITY-§1-2P LAUDERDALE LAKES, FL 33311 CImy-83-21p
TITLE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TLE O oelee TILE ] Change  [] Addition
HAME HAME
STREET ADDRESS - ’ T STREET ADURESS
CITY-§T-29 CITY- 81200
TITLE 1 Delete TME [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TME [Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
THLE [ Deiete TTE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF

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 supplermental rapart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X /M /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF&ER OR DIRECTOR Date Dayuma Phone




