FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Jan 31,2006 08:00 AN

DOCUMENT # P99000012997 Secretary of State

1. Entity Nama
NO. 1 CABINET, INC.

Principal Place of Businass Mailing Address
1720 KW, 220D CT, 1720 NW. 22M0 CT.
POMPANO BEACH, FL 33069 POMPANG BEACH, EL 33069

O 0 G A

01122006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o ST

65-0894532 Nat Applicable
, $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

oW 2D T | | DO NOT WRITE
POMPANO BEACH, FL 33069 I IN THIS SPACE

8. Tha above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am famdfiar with, and accept
the chiligations of registered agent.

SIGNATURE - e -
Signature, typed or printed neme of regstered ggend and (e ! applicable. (NOTE. Registered Agant signatura requirad when rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _— $5.00 May Be )
After Nay 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE PB
NAME FLAFIL, MOHAMMED

STREET ADDRESS | 1720 NLW, 22ND CT.
£Ty-§T-20 POMPANQ BEACH, FL 33069

e
s | e MRtk s 150,00
amv-5T-2p

TiNE i

N

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

THE

NAME

STREET ADDRESS
QTY-§T-1p

TRE

HAME

STREET ADDRESS
CITY-ST-2P

12 | hereby cenifg_aha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutas. 1 further canlify that the Information
indicated on inis report or supplamental report is frue and accuwrale and that my signature shall have the sams legal sffect as i mada under cath; that | am an officar or director
of the corporation or the raceiver or trustes empawsred to execule this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATUREMW ~ (-7F-e6 TE47E Aoz

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone ¥




