- FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000061626 : 03-23-2007 90007 004 ***150.00

1, Entily Name

F. & M. CABINETS & INSTALLATIONS, INC.

Prncipal Place of Busingss Maing Aguress 40 0 3 9 8 z 1

! 525 W 26 STREET 619 S.W. 168TH LANE
! HIALEAH, FL 33010 PEMBROKE PINES, FL 33027
i I R VENR A TAT A AT
Sute. Apt. 8. etc Sure. Apt. . ete 02132007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number [ [Appliec For
65-0734902 I Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 acdivonal
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEJIA, FABIO .
519 3.W.AGBTH "ANE - _— = —— Streal Agdress (P.0O. Box Numper is Noi Accgpl-a_lzlg)__

PEMBROKE PINES, FL 33027 B f

City FL Zin Code

8. The above named entity submits this stalernent for the purpese of changing is regisiered office or regisiered agent or bath, in the Staie of Flonga. | am fammliar with, and acceol !
Ihe obligations o! regislered agent l

SIGNATURE
G, [0 O ORI T g e e e 1 annhcatle ERTYL e nleavd Al Sgrinle 1T DT A s taleig DAL,
FILE NOWI!! FEE IS $150.00 9. -E\ecmin Campaign Financiy $5.00 May Be
After May 1' 2007 Fee will be $550.00 Tiust Funa Cantnbsehon D Added lo Fees
t 10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AMND DIRECTORS N 11
THLE PD 0O valete Uil O Change ] Ageinnn
NAME MEJIA, FABIO NAML
I stAect apoRESS | 619 S.W. 168TH LANE STRLLT ANDRESS
Cry-st-21p PEMBROKE PINES, FL 33027 Cily-§1-2m ’ .
TITLE vD O Detete TE [ Change [ Addition
HAME JIMENEZ, AMALIA HAME
STREET ADBAESS | 619 S.W. 168TH LANE SIRETT ADORESS
CITY-$7- 218 PEMBROKE PINES, FL 33027 CIrY-§T- 2P
TITLE 1 detete TITLF [3 Change [ Adaution
HAME NAME
SIREET ADDRESS STAEET ADDRESS
TTY-3T-IP LY 5w
TIILE 1 oelete 1IILE [ thange [} Adumon
HAME NAME
STREET ADDRESS STREET ADDRESS
QiTy-S1-2IP CITY-SI-2IP
1ILE ™ Delete Ui (O Change [ Audiligis
HAME NAMI I
| SIHELT ADURLSS T L ALIRLSS ‘
BIETE BF Ciny siar
nie [ Deleie i Chcnange [T Aadition
HEAME HAMY
SYRFET ADDRFSS LT AIHESS
oTY SI R LY &' P

12. 1 nareny certdy Inal the intormalion supphed wih this filing does nol guality ior the exemplions contamed in Chapler 119, Flonoa Statutes. | urther certdy thal the inlormation
indicated on this repoit or supplemental ropor s true and accurale and thal my signature shall have the same legal effect as it made under oathy; thal | aim an officer or arector
ol the corporation or ine recewer or lruslee emoowered 1© execula this repor! as requires oy Chapler 807, Florida Statutes: and thal my name agpears wi Block i or Block 1!
changed. or on an attachmenLwiln an aadress, with afl other ar red.

A $io /%q,m; T s O3 32/-po

7 SIGNATURE AND TYPED B_RMNTED NAME CF SIGNING OFFICER OR DIRECTOR Ty . -t >

SIGNATURE:




