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-~ 2008 FOR PROFIT-.ORPORATION
ANNUAL [ZEFPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P96000065024

1. Entily Nama
E.N. CABINETS, INC.

Secretary of State

Mailing Address

1225 BENNETT DR.
LONGWOQD, FL 32750

Principal Place of Business

1225 BENNETT DR.
LONGWOOD, FL 32750

bz bya b

LT

04222008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
59-3399704 Not Applicable
$8.75 Additional

5, Certificate of Status Desired d Feo Required

A v (5
§. Name and Address of Current Registerad Agant

NIETO, EDDIE R
1225 BENNETT DR.
LONGWOOQD, FL 32750

'DO'NOT WRITE
IN THIS SPACE

8. The abave named antity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lypad of printed name of regislaied agen! ang title it apphcable

{NOTE. Ragisterad Agent signature requued when reinstaling}

CATE

9. Election Campa}gn Financing

L} .00
FILE NOWIll FEE IS $150.0 Trust Fund Cantribution,

After May 1, 2008 Fee wi| he $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME NIETO, EDDIE R

STREET ADDRESS | 2302 DRIFTWOQOD DR.
CITY-ST-2IP FERN PARK, FL 32730

TITLE M)

NAME NIETO, NILMA

STREET ADDAESS | 2302 DRIFTWOOQOD DR.
CITY-ST-2iP FERN PARK, FL 32730

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STAEET ADDRESS
City-ST-21p

TITLE

NAME

STREET ADDRESS
cIry-SI-1p

THLE

NAME

STREET ADDRESS
CrY.sT-2p

1
P

 yoD0D3436A4
05!2%{35_—913025—022 150. 00

'

7

IN THIS SPACE'

[ :

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerily that the information
indicated on ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other like empowered

& o L™

" SIGNATURE:

o/ 30/0%

SIGNATURE AND TYFED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Daytlme Phana ¥




