FILED

2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000050272 04-07-2006 90023 010 ***150.00

1. Entity Name

MIXES CABINETS, INC.

Principal Place of Business Malling Address . ' "

850 NORTH EAST 13TH STREET 850 NORTH EAST 13TH STREET { . -

APARTMENT 12 APARTMENT 12 oo

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL. 33304

Suita, Apt. #, ete. Suite, Apt. #, alc. 02242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0518135 Nat Applicable
Zip Country Zip Country i ; $8.75 Additional
§. Certificate of Status Dasired O Foa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agent
Name
DWYER, MIKE
850 NORTH EAST 13TH STREET Street Address (P.O. Box Number is Not Agceptabie)
- APARTMENT 12
FORT LAUDERDALE, FL 33304
City FL ] Zip Code

B. The above named entity subemits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed or printed name of registered agent and tithe it applicanis. {NOTE: Registersd Agant signaturs raquired whon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fese will be $550.00 Trust Fund Contribution. {3  AddedtoFoes

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE p 3 Detete TILE ClCtenge [ Acdibon

HAME DWYER, MIKE HAME

STREET ADDRESS | 850 NE 13TH 8T STREET ADDRESS

CITY-ST-2P FT LADUERDALE, FL CITY-S1-2P

TME VP 1 Deigte TME Ockenge [ Axdition

NAME CONREY, JAMES MAME

STREET ADORESS | 6480 NW 15T AVE STREET ADDRESS

CITY-ST-2F FORT LAUDERDALE, FL 33334 CiTY-5T- 2P

TME [ Dewts e [ Change [T Aaditikn

NAME NAME

STREET ADDRESS STHEEY ADORESS

Ciry-S1-2P CITY-S1-2P

TME 3 Deketa Lt O ctnge [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2P CITY.5T-2P

TITLE {7 nelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-SE-2IP

THLE 07 Detete mE [JChange  [7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crry-57-0p .

12. 1 heraby oemg that the infarmation supplied with this fi hr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental rapon is trua and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or directar
of the corporation or the receiver orin crad 10 axpeyita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment a B e empower /

SIGNATURE: 7 7‘ ¢ 76? Ya¢e

G OFFICER OR DIREGTOR




