+ 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000076886

1. Entily Name

ANY FURNITURE INC.

e
2007 BAR 1S P 1t b

Principal Place of Busingss

1001 E23 ST
HIALEAH, FL 33013

Mailing Address

1001 E 23 ST
HIALEAH, FL 33013

SECRE .., .. UATE
TALLAHASSEE, FLORIDA

2. Puncipal Place ot Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142007 REIN-P CR2EQ98 (1/07)
City & State City & Siate 4. FEI Number Applied For__ -
20-5148108 Mot Applicable
e Country Zip Country N o $8.75 Acational
5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

SACASA, ANA
1417 NW 100 ST
MIAMI, FL 33147

Sireet Addrass {P.C. Box Mumber is Not Acceptable)

City

FL | Zip Code

- . N - - " o - 1
8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accepl

the abfiyalions of registerad agent.

SIGMATURE

Sigencnee, tvpeid of prinled pame ot registered agent and litle ¥ applicable

(NOTE: Registorod Agent signature required when rainstating) . DATE

FILE NOW!I!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICEAS AND DIRECTORS & 1. ADDITSONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P M oo mip DY s'r) LAJ(S CASTRNEOR- FTunge [ Acdition
N SACASA, ANA C MRS. W MRATINEZ.
STREET ADDRESS | 1417 NW 100 ST STREET ADDRESS 160 E 23 si7
Ciry- ST-2p MIAMI, FL 33147 CIry-S7- 2P Wpehir . Fo 22013
TIfLE : O Deigte TINLE / [1 Change  [] Addition
NAME NaME S00095 16543395
STREET ACURESS STREET ADDRESS 03/28/07--01036--030 ##300.00
Cifv-51-2p CITy-51-2P

1
NLE O Dot TLE ] Change [ Addition
HAME NAME C] m
STREET ADORESS STRECT ADDRESS ?7
Ciiy-§7-2P ) CITy-ST- 2P ‘
e .- [ peete TLE g?ﬂ/ / O Change [ Acition
e e REINSTATERENT b6 -
STREET ADDRESS STREET ADDRESS it
GITY-ST-2P CITY-SI-21P
i3 O peiste e [ change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
Gty -S1-2p CITY-S7-2P
e ‘ O Delete T0LE () Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAFSS
oty S1-2 eTY-ST-21P

12, I hereby certily thal the informalion supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certify Ihat the: Infarmation
indicated on this reporl or supplemenial report is Irue and accurale and that my signature shall have the same iegal effect as i made under oatn; thal L am an oflicer or director
of the corporalion or he receiver or lrustee empowerad 10 execule this reporl as required by Chapler 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlach an address, with zall other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Saly ¥ Daytene Prove

Sey ozl)oé 186-290-4174




