FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000088835 4382008 000 4 041 =1 50,00

1. Entity Name
INTER CABINETS INC

Principal Place of Business Mailing Address
603 KING ST 603 KING ST .
JACKSONVILLE, FL 32204 1S JACKSONVILLE, FL 32204 US B
R [T 00 0 R
337 foxLidce BD.
Suite, Apt. #, efc. Suite, Apt. #, etc, 04252008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oeanvatr  Paer 26066 2910 Not Applicable
Zip Country Zip

3. 3@5 5 COUHWC 44 y 5. Cenificate of Status Desired a gg';esqmm“al
7

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GIMENEZ, DANIEL :
603 KING ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL Zip Caxda

8. The above named entity sybmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisgérgd agent

SIGNATURE (774 : 4 A é?
Sigranye. ypod or prinipd ramo of regtiered fhont anc v d appicale. * (NOTE: Registorect Agem sigralure 7sauied when reksiaing) DATE
7 -5 .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TIMLE [JcChange ] Addition
NAME GIMENEZ, DANIEL NAME
STREET ADDRESS | 603 KING ST STREET ADDRESS
omv-st-zr | JACKSONVILLE, FL 32204 oiTy-s1-2p
TME [ Detete TITLE [l change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-s7-zp CITY-8T-2P
TALE - [T Delete TITLE " [Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TRLE 1 Delete TITLE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2P
TILE O peiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST.2IP

12. | hereby certity that the information supplied with this f#
indicated on this report or supplemeptal report is tr
of the corporation or the receiver opfrpstee e
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-20-08 N ¥%52572

Daytime Phone #




