2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P24000043028

1. Entity Name

A BETTER BUILT CABINET SHOP, INC.

Secretary of State

01-31-2007 90042 050 ***150.00

Frincipal Place of Business

% 12205 SW 144 TERRACE
MIAME-FL 33186— ——

Mailing Address

MiAME, FL 33186

% 12205 SW 144 TERRACE

40007325 _
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. City & Stata ICity & Stale 4. FE! Numbar Appfied For

65-0498385 Not Applicable
i Countr Zi Caountr it
}5 ’a I’) 7 y " y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, LUIS
12205 SW 144 TERRACE
MIAMI, FL 33188

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this siatemeant for tha purpose ol changing its registered office or registered agenl, ar both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent,

SIGNATURE

Signatare, tyoed of anmed Dame of :efislersd aget 2nd el appicatie

INOTE Aagsiecad Agent signalate reqared vingn reinsiatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contiibution.

$5.00 Way Be

Added to Fees

10. . OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11

me PD ., O oelete TILE O change [ Addition
NAME CRUZ, LUIS O NAME

SIREET ADDRESS | 12205 S.W. 144 TERRACE STREET ADDRESS

CITy-51-7P MIAMI. FL 33186 CITY-§1-Ap

TLE VP ﬂme e [ change  [J Addhtaor
NAME CRUZ, MARIA E MAME

STREET ADDRESS | 12205 SW 144 TERR STRELT ADDRESS

oy si-ze MIAMI, FL 33186 Civy ST 2P

e 1 Delee TS [ Change  [] Addition
NAME NAME

SIREET ADDRESS SiRkLT ADDRESS

iy s1-21P oy 81 ap

TMILE T Deleie TiLe [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

Citr=9i=fif= o - _ CITY-50- 4P

3 [ petete TLE [} Change [ Additicn
NAME HAME

STREET ADDRESS S1REE ADDRESS

CITY-S1-7P CiTY-$1-71P

TIILE [ oetete TMLE (O Change ] Addinion
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-21P
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