2008 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR) FILED

DOCUMENT # 308649 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State
- CAPO'S FURNITURE HOUSE INCORPORATED l'y
Puncipal Place of Business ] Maling Address
' 968 S.W. 8TH STREET 968 S.W. BTH STREET
2. Frncipal Place of Busnoes - No P.O. Box # 3. Malling &dcrogs
Suile, Apl. ¥ etc. Suite Apt #, 8 15t MOORE CR2E034 (10’07)
Cny & Crae Ciy & State 4. FEI Number Apptied For
59-1152163 Net Apglicable
2 Counry Zw Country 5. Cerniicate of Status Desired O geae‘ggq&?;;m"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNarme

C
;go%owq‘lEg!;E\VE Sireet Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zi: Code

8. The aoove named ertly submits this statement ‘or tha purpose of changing its regislersd office o registerad agen:, or £olr, in the State of Flonda. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

SanciLae bpad o prerag rancs Mg erad et 4 (G | epl cagn, OTE FECSINIAE AZE 1 ¢ ralums "Suifld wnol [eragr ) DATE

SR FILE NOW!'! FEE 15 SfSD OB - T : : i
) 8. Elecion Camoatgn Financing $5.00 May Be
Atter May 1, 2008 Fee Will Be 5559 0o - . Trust Fund Comnuution ] Added to Fees

: ‘Make Check Payable to Fionda Department of Szate
10. QOFFICERS AND DiﬁECTORS 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1
TIHLE sD O pelete TILE [JCharge ] Audition
Nz CAPOQ, LUIS R. NAME
STREET ADDRESS | 1408 SOUTH BAYSHORE DR STREFY ADDRESS U003 4424
oY-S-2P [MIAMI FL CITY-$7-2F 03/ 18/05-80029-002 15000
e PD C paese TITLE [JcCrange [ Adaitien
HaME CAPC, RENE HEFE
STREETADDRESS (7300 W 12TH AVE CTRFFT ADDIRFSY
CITY-5T-2F HIALEAH FL CITY-S7-2IP
it VP [ paiste JiLE [JChange [ Audition
NAME CAPO, FRANCISCA HAME
STREET ADORESS | 3621 SW 113 CT STREET ADDRESS
GITY-ST- 21 MIAMI FL ’ * . LY. 5T-21P .
nug O puete TITCE I Ciange [T Aadition
HAME, ’ HAWL
STREET ADDRESS STALET ADDRESS
CITY-S1-28 CTy-51-24P
1L [ Deete TILE . O Change [ Addition
NAME NAL .
STRELT ADDRESS SIIEET ADDFESS
GiTY-ST-21 GITY-ST- 1P
ME O peats WILE O Change  [] Adaition
HEME HaE
SIREET ADDRESS ) SIRLE! ADDRLSS
Cmy-sT-20 CITY-ST- 2P

12. | nereby certify that the informaticn sunched vath this filing does net qualify for the exernctions contamed in Section 119 Flanda Statutes. | furiner certity that the mformation
ngicated on this report of supplementai report is irue and accuraie.aas nat my signature snall hava the same legal eftec: as if imade under oath; that | am an oriicer or director
of the corporason or the receiver or trustyg empowe-ed 10 pxe report as required by Chanter 607 Florida Statutes; and that my name appears in Bloek 12 or Block 11
it changed, or on an aitachment with npoweres.

3 fr /o8 Co 1) 642w

sydrune AND TYPED ?/{’hnmsn NAME OF SIGNING opyen OR DIRECTOR Caa TLuytms Frome #

SIGNATURE: £




