2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000050272

1. Entity Nama

MIKES CABINETS, INC.

Principal Place of Business
850 NORTH EAST 13TH STREET

APARTMENT 12
FORT LAUDERDALE FL 33304

Mailing Addross

APARTMENT 12

850 NORTH EAST 13TH STREET
FORT LAUDERDALE FL 33304

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

FILED
Apr 26,2007 08:00 AM
Secretary of State

A RO

Suile, Apt #. olc. Suita, Apl. #, ete. 15t MOORE CR2E034 (10!’06)
City & Stale Cily & Slate 4. FEi Number Appliad For
65-0518135 Not Applicable
Zi ;
P Country Zp Couatry 5. Cortificale of Stalus Desirod 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao

DWYER, MIKE

850 NORTH EAST 13TH STREET
APARTMENT 12

FORT LAUDERDALE FL 33304

Slreel Address (P.O. Box Numbor is Not Acceplable)

City

FL I Zip Codo

8. The above named cnlity submits this slalomaent fer the purposo of changing ils regisiered olflice or rogistered ageni, of both, in the Stato of Florida, | am familiar with, and accept

the obligations ol regisicrod agaoni.

SIGNATURE

Sgnatuta, lyped or printed name of regisiered agenl and tille r apphcable

(NOTE: Ragsiared Agen! signature required whon ranstanng} DAL

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribution. [

$5.00‘ May Be
Added to Faes

10, OFFICERS AND DIRECTORS 1., - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Delele e O Ghange [ Addilicn
NAML DWYER, MIKE NAME Hnnnnn7adna1 :
shivkl Abpress | 850 NE 13TH ST STRCET ADDFESS S e S ey
NS AT 4012 120 NN
c”Y Sl 7“1 FT LADUERDALE FL C[W»S]-ZII’ B L L e L et e A4 Tau” o e W N
THILE VP 7 Delele T O change ] Aadilion
NAML CONHEY, JAMES NAME
STAEEY ADDRESS | 6480 NW 15T AVE STRICT ADDIL 85
CIIY-SI-7IP FORT LAUDERDALE FL 33334 GitY-$1-211
. [ pelate {ILE J change  [] Addition
NAME NAME
STET ADDRESS STAHET ADORESS
CITY-81-71P CITY-SI- 4P
Tt O botee il O Change [ Adaitior
NAME NAME
ST ADDRESS $TRIFT ADDRE 55
CIY- s1. 0 CITY-SI-/IP
e O3 beleto i [Jchange [ Aadilion
NAMF NAMI
STALET ADDRI 85 STRIL T ARDN 85
CIIY-S1-2IP CITY-S1-21P
mr [ pelete T [ cnange [ Acdilion
NAMT KAME,
STRLTT ADDRI S8 SIRCE § ADDR S5
GiY-s1-21 CATY-S1-4IP

12. | hareby cerlify Ihat thoe information suppliod with this filing does not qualify for lho exemptions contained in Section 119, Florida Slaiules | further cerlify that Lho information
incicatad on this raport or supplemental reporl 1s ruo and accurate and that my signalure shall have tha same legal offect as if made under oath; that | am an officer or director
of the corporation or the rocciver or trusteo empowared 1o oxecule this report as raguired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 1
=with all other hke empowered,

il changad, or on an attachm twall ddro

SIGNATURE:

o) XY DL FY/5E

Dayiime Phong 4




