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2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 A
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DOCUMENT # P06000129043 ecretary of State

1. Entity Nama

AMERICAN CABINET CUSTOM FURNITURE, INC.

Principal Place of Business Mailing Address

9600 N.W. 25TH STREET 9600 N.W. 25TH STREET
SUITE 6-A SUITE 6-A

DORAL, FL 33172-1416 DORAL, FL 33172-1416

eeemenmmaill | DT

02062008 No Chg-P CR2E034 (11/05)

- f : ‘ y 3 B . ‘. ‘ :
WRITEIINi THIS SPACE *‘3‘ ’t{f“’i‘ 4. FEI Number Apphiad For

.t
3

G, . -

T J’Iri L e 4#4 ? :,. 51-0608964 ol Not Applicable
; . BAE : R - ' .75 Additional
At ::v’!s ‘J i é?"fig.l 'ﬁg. a; Q' "iE? ; 5. Cortilicae of Status Desired | bt Requirad

. Name and Address of Currant Ragisiered Agenl

E " TR e G
d{j@"h”’ “f’qur f‘;,-r“,. fs;r NS
P : AR LT

GONZALEZ, FRANCISCO . gf .FNQT«; WR[’[E@ 'J

8980 5.W. 12TH STREET y,, ; il o

MIAMI, FL 33174 ';';‘ et IN"THIS SPACE

T - i e i
g i ‘§>°v i ;; Ea; %55 _,i lgg*m’sqg i K ;z
;“‘5%, } Lg: j .‘ ~§ 71 e,.r;" o Eg"h‘ , :#j; e ,j e.;‘ ge; 1555 {, . ’.i »

8. The abova named entity subrmits this statement for the purpose of changing its registered office or raglstereu agent, or both, in the Stale ol F!or:da | amn familiar with, and accept

Sonmes oo Gt oA - 708

e. typsd o¢ pried nam of regritered agent and bite il A0CMCAM wes?  (NOTE. RogMSIad AQEAt SQNALLIS raquirsd when rensiaing) DATE

%‘: I
4

T
Prg
1

%
Lalio

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS -
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