2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 14,2007 8:00 am

DOCUMENT # 636353 Secretary of State
1. Enlily Name
05-14-2007 90088 049 ***150.00
CASUAL INDOOR AND OUTDOOR FURNITURE, INC.
Principal Place of Business Maiking Address
7448 NW 55 ST 7448 NW 55 ST 1 .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address +
7224 NW. d S5
Suile, Apt. #, Glc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale- 4. FEI Number ~ Applicd For
. M ]OM\ / l: \ 59-1774344 Nel Applicable
Zie : Cour‘nry 5d ’Z-[o Country 5, Certificate of Status Desirod O gi'gfqlﬁ?;;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

LESTING, JOHN
7304 NW 54TH ST Streel Address (P.O. Box Number is Not Acceplaple)

MIAMI FL 33166

Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing is registered office or registered agenl, or bolh. in the State of Florida. | am famitiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed of panteaname of segistered sgent and lile if applicable (NOTE: Registeren Agent signatura raqiared whan ramstating) DATE

. FILE NOW!! FEE IS $150.00.
’ Aﬂer May 1, 2007 Fee Will Be $550. 00 -
“Make Check Payable to Florida Depariment of State N

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T8 [3 Delete T O change [ Addlition
NAME LESTING, JOHN R. NAME

STRIET ADDRESS | 7448 NW 55 ST SIRLCT ADDRLSS

CITY-ST-7IP MIAMI FL CIIY-SI- 7P

TITLE FD 3 pelete THILE O change [ Addilion
NAME LESTING, LEDYA NALT

STRECT ADDRESS | 7448 NW 55 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-85-2IP

niLE M [ patete HILE O change [ Adeition
NAME MARRQQUIN, ALFONSQO NAME

SIREET ADDRESS | 7448 NW 55 ST SIREET ADDRESS

oy sr MIAMI FL &y gtne

Time [ Delete T {Jchange [ Addilion
NAME NAME

STREE T ADDRESS SIREE] ADDRESS

CITY-SI-ZIP CITY-$1-21P

[HILE ] Dealete LTS O change [ Addilion
NAME HAME

STREET ADDRLSS SIRLET ADDRESS

CITY-ST-2IP Cly-81-71p

NILE T elele 11 [ change [ Addilion
NAME HAML

STREET ADDRESS SINEET ADDRESS

eIry-ST-2p CIrY-S1- 7P

121 hereby certily thal the information supplied with ﬁzs filing does not gualify for the exemplions contained in Section 113, Florida Slatutes. | further certify thal the information
incicated on this report or supplemental report ISA ue and accurale and thal my signature shal have the same Ie(?al eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or liuslee em: ogd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment Aith an ddre S all other like empowered.
Yforfor 3o Y5-%X

Dovrme Phona »

/

SIGNATURE: /

SIGNA TUAE ARG WPEDWRINTM OFWGHNING OFFICER OR DIRECTOR
M




