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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al
DOCUMENT # P00000096430 R Secretary of State

1. Entity Name

CHERO'S FURNITURE, CORP.

Principal Piace of Business Maiting Addrass A R
67271 NE 3 AVE 6721 NE 3 AVE e e
MIAMI, L 33138 MIAMI, FL 33138 .
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4. FEI Number Applied For
65-1046421 Not Applicabla

$8.75 Additional ’
Fee Requlred
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6. Name and Addrass of Currtnl Reglstored Agent

5, Certificate of Status Desired O
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CHERO ESTRADA, RICARDO A
6721 NE 3 AVE
MIAMI, FL 33138
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or reg|s1ered agent, or both, in the Slate of Florida. | am 1am|I|ar wnh‘ and accept
tha ohligations of registered agent.

Tplh .

SIGNATURE

Signaturd, typad or giiited name of regittered agent and Nle ! apphcable INCTE Registared Agen) signature iequired whan retnsiating) . DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS |  fodty e e 1r‘ ';@‘ ;';1
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STREEY ADORESS | 6721 NE 3 AVE i & el L
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TITLE

NAME

STREET ADDRESS
oiry-81-2ip

TITLE

NAME

STAEET ADDRESS
CITy-§1-21P
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TITLE
RAME ¥ y ,,, b

G e ]
STREET ADDAESS . :‘_
CITY-$T-71P
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TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STAEET ADDRESS
CITY-S1-21p

12. | hereby certily that the information supplied with this filin dg daoes not qualify for the exempuons contanned in Chaptet 119 Fiorida Statuies. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an olficer or direclor
of the corporation cor the receiver or frustee empowered to exgicuta this repor as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheflike empoweted,

SIGNATURE:

.
BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




