2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQCUMENT # 536353

1. Entily Name

CASUAL INDOOR AND CUTDOOR FURNITURE, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principel Place of Business

7448 NW B5 ST
MIAMI FL 33168

Mailing Address

7448 NW 55 ST
MIAMI FL 33188

2. Prnncipal Piace of Business

3. Maling Address

Suite, Apt. #, gtc.

Sute, Apt. #, alc

IR

LESTING, JOHN
7304 NW 54TH ST
MIAMI FL 33166

1st MCORE CR2ED34 (10/05)
Cily 3 State - City & Staie 4. FE) Number T T Iapplied For
58-1774344 b {Narapghcar
Zo o T T zm T Caurdry i Ty o T e p s
P ouny 2 Couniry 5. Certficate of Stetus Dosied  []  $8-7'9 Addiional
Fee Required
- - _ E N%me and Aq?ie§s of Current Registered Agent B '7 iaﬁ:; and At.‘;dress of Nafw Registered / Agent
MName .

. 1Stree: Address {P.O Box Number 1s Not Acceptable)

City

FL ; Zip Coca

8. The above named entity subrnits this statement for the purpose of chang:ng its reglstered' office or reglsrered agem or both, in the State of Florida. | am jamiliar with, and ey
the chhgations of registered agent.

SIGNATURE

Signnture, yoed or prnted name of reqrsiered agent and itte 7 apolcatic

FILE.NOW!!! FEE IS $150.00
- After May 1, 2606 Fop
Make Check Payable to Fiorzda Depanment of Sta’te

(NOTE Regstered Agent siqralure equrrad whan snstabng) OATE

8. Election Campaign Financing  $5.00 May ©
Trust Fund Contributon. ] Added 1o Fees

10, T OFFiCERsAND DIRECTORS . fw.. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 [ Getete HILE DOchange T et
NAME LESTING, JOHN &, NAME UOCRONG 1 2608

STREFT ADDAESS | 7448 NW 55 ST SIRECT ADURESS 02/710/06-80054-009 150,38

7Y -S- ztp MIAM FL CiTY-ST-2P

“Tme PD 3 Delete TILE 1 Change EI At
NAME LESTIND, LEDYA HAME

STREETADDRESS | 7448 NW 55 ST STREET ADDRESS

CiTy. ST-2P MIANMEEL GITY-ST- 2P

FILE M 2 alete VILE 1 Change [ Aaais
HAME MARRCIGUIN, ALFONSO B |

STREET ADORESS | TA4B MW 65 ST STREET ADDRESS

CITY-51-29 MIAMI FL cny -S1-20

TTLE 3 Detete TILE {3 Change [T At
RAME HAME

SIAETT ADDRESS STREET ADDRESS

LTy -51- 7P CITY-51-2P

TTE 3 Detete THLE T Change [ At
NEME NAME

STREET ADORESS SYREET ADDRESS

CITY-ST-2P CITY-ST-21P

IiTLE 2 Dene TiLE O Change [ A
HAME HAME

STREET ADDRESS SIREET ADDRESS

Y -§T-2P Gy-S1-2p

12. | hereby cenily that the informabon supphed with tris fiing does not quahiy for the exempnons comamed m Sec‘i!on 119 Flonda Stamzes | further cemiy that the nsormation

indigated an this report or supple:

of the corporation or the receiy

if changed, or on an attachmedl with an addr
R

SIGNATURE:

tal repprt is true and accurate and that my signaiure shall have the same legal eftact as (f made under oath, that { ant an officer oc diracia
owared to execute this report as required by Chapler 607, Florida Siatutes; and that my nasne appears in Block 10 or Block 1
s, with afl ather ke empowsred.

Couant 2sUseeR



