2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050272 Mar 26, 2008 08:00 AV
1. Entity Nama
y Secretary of State
MIKES CABINETS, INC,
Piircipal Place of Business Maing Acldress
850 NORTH EAST 13TH STREET 850 NORTH EAST 13TH STREET
APARTMENT 12 APARTMENT 12
2. Principal Place of Busines: - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apl. # ait. 15t MOORE CR2E034 (1 0,07)
Ciy & State City & State 4. FE{ Number Appiied For
65-0518135 Not Applicable
Zp Couniry Zip Country 5. Cenficate of Status Desired | $8.75 acditional
Faa Required
6. Name and Address of Current Registered Agant 7. Namea and Addrass of New Reglsterad Agent
Name
8DéN0Yr\JEg'H¥}!'IKEEAST 13TH STREET Street Address {P.Q. Box Number is Not Accepiabie)
APARTMENT 12
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named antity submits tris statement for the purpose of changing its registered office or registered ageni, or totn, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Gignature, typed o printod vama of refrste-ed ageel g ti'e | acplossio, (NOTE Ragisietes Agornl minalure egurad wnen rardialr gl DATE

F-'ILE NOW!" FEE |S $150 OD

9. Slection Campaign Financing $5.00 May Be
Trust Fund Contribuiion. © ]  Added to Fees

DFFICERH AND DIRFCTOHS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [T peere THLE [ Change (] Aadition
NAME DWYER, MIKE NAME
STREETADDRESS | B850 NE 13TH ST CTREET ADDRFSS LS TOR9E
oTy-s1-27  |FT LADUERDALE FL CiTy-S1-2P 0403/08-201 11 -002 150,00
TITLE . VP 3 peete TLE [ change £ Addition
NAME CONREY, JAMES HAHIE
STREET ADDRESS | 6480 NW 15T AVE STREFT ADGRFSS
CTy-31-21 FORT LAUDERDALE FL 33334 GITY - 5T- 21
TITLE T Detete 1ML Ochange [ Addition
HAKE HAME
STREET ADDRESS STHEET AODRESS
GITY-ST-2IP CITY-5T- 2P
104E [ Daiete (113 [ Change ] Addition
HAME HAME
STREET ADCRESS STAEET ADDRLSS
GITY-ST- 28 CITY-5T- 2P
TITLE 3 peware TITLE [ crange  [] Addition
HAME KAKIE
STREET ADDRESS STAEET ADDRLSS
CITY-SI- 7P CmY-S1- 2P
TITLE O pesele TITLE ) Charge [} Adaition
NEME HEME
STREET ADGRESS STRELT ADDAESS
CIY-§1-21% CITY-ST-2IP

12, | hereby cerity that the information suppled with this filing doss not qualily for the exernplions contaned in Secton 119, Florida Staiutes. | further cerify that the information
inchcatad on this report or supplemental repart is true and accurate and that my signaiura shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporavon or the raceiver or tusieg empowered (o axecute this raport as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changeaq, or on an attachme ith all other ke empowered,

SIGNATURE: o &) fo 2 JOF~  $Y-et W

SIGNATURE AND TYPED OR 'TED NAME OF SIGNING OFFICER OR DIRECTOR /bma / Frayt ma #hone w




