FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V18551 01-24-2008 90040 031 ***150.00
1. Entity Name
OFFICE FURNITURE BY TEMPO, INC.
Principal Place of Businass Mailing Address “ “ “‘3 JI9
4136 E. 10TH LANE 4136 E. 10TH LANE ) &
HIALEAH, FL 33013 HIALEAH, FL 33013 B
T PO RS AR ETRANR O ERARATARERTAM LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0337022 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a Eez'zgql':f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, CARLOS -
4136 E 10TH LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entily submits this statlement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawte, typed o printed name of registeieq agent anc itk f appicatie, (MOTE; Registered Agen signature sequited when reinstaning) DATE
FILE NOWI! FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HTLE PD : O Detete TIE {JChange [ Addition
NAME PEREZ, CARLOS NAME
STREET ADDARESS | 4136 E. 10TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 GITY-ST- 2P
TITLE SD O oelete TILE {Jchange [ Aduiticn
NAME PEREZ, CANDIDA ROSA NAME
STREET ADDRESS | 4136 E. 10TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-§1-21P
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S1-21P
TnEe O pelete 1TLE O change ) Audition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIry-SE-21P
TITLE [ petete TIE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] belete TITLE [ Change [T} Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apachment with an addresgy wilh/A}ll other like empowered.
vz SD_ o1l 3552077

SIGNATURE M40

+
F SIGNING OFFICER OR DIRECTOR




