FILED

2007 FOR PROFIT CORPORATION " May 01, 2007 8:00 am
ANNUAL REPORT . ‘ Secretary of State

DOCUMENT # P06000129043 04-16-2007 90066 031 ***150.00
1. Entity Nama
AMERICAN CABINET CUSTOM FURNITURE, INC.
Principal Prace of Business Mailing Address
9600 N.W. 25TH STREET 9600 N.W. 25TH STREET
SUITES-A SUITE 6-A
DORAL, FL 331721416 DORAL, FL 33172-1416
e U ARG R
Suite, Apt. #, sic. Suite, Apt. ¥, etc. 01262007 Cng-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliaa For
S ~06H 8% G4 Mot Applicable
Zip Country Zip Country » . $8.75 Aoditional
8. Certilicate ol Status Desired =] Foo rod
- €. Mame ang Address of Curram Reg. sd Agent — 7. Namm» and A of New Aajistared. Apent —
. Name
GONZALEZ, FRANCISCO
8980 S.W. 12TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174
'_ . . City FL [ Zip Code
8. The above named entity submirs this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaﬁons of registered agem
SIGNATURE
. VDB O PrNEMO Nl O NOQILENG RO SN0 Bt I AOHRCEDI . (NOTE: Peguibéred Agenl Sirdiur rbquired when re retating ) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI o May
Aftar May 1? zoo"FFeEelzl?: 32 3350.00 Trust Fund Contribution. 1 Aaoed 1o Fess
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS 1M 11
THE P ] Delete TLE D orange [ aadition
NAME GONZALEZ, FRANCISCO HAME
STREET ADORESS | BOBO S.W. 12TH STREET STREET ADDRESS
Cry-5T-1 MIAMLE, FL 33174 CITY-ST-2P
e s 1 Deke TNE (O chamge [ Addision
HAME GONZALEZ, NIDIA NAME
STREET AGORESS | B8O S.W. 12TH STREET STREET ADDAESS
Cy-ST- 2P MIAMI, FL 33174 CITY-57- 29
e — . ] Detete WE - - DOdtnenge [ aadikon —
Ll NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST- 2P CITy-§1- 2P
IME 0 oekete T O Crenge 7 Addition
NAME WAME
STREEY ADCRESS STREET ADORESS
cry-51-0P City-§7-2P
mE 3 Daee e . [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Y. 57-DP CITY-ST-2P
TLE O peiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-Si-zp QY- §1- P
12. V heraby cerufy that tha information suppliea with this fi artng does no1 quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat efiect as if made under oath: thal | arn an afficer or director
of tha corparation or the receiver or trustes gmpowered [0 axecuia this repon as required by Chapter 607, Aoride Statutes; and that my name appears in Block 10 or Block 11
changead, of on an attap an address, with all other like_emog .

£,/~/p b}t BT NF3732

=
CER OR DMECTOR Deytire o1 3

SIGNATURE:




