2008 FOR PROFIT CORPORATION
ANNUAL REPORT--

DOCUMENT # F83439

1. Enlity Name

ALMACEN Y MUEBLERIA LA FLORIDA, U.S.A., INC.

Mailing Address

1550 W B4TH STN 50
HIALEAH, FL 33014

Principal Place of Business

1550 W B4TH STN 50
HIALEAH, FL 33014
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8. The above named entity submits 1his statement for the purposa of changing its registered office or ragistered agent or both in the State of Flor\da I am famlhar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printac name of registerac agent and tte if applicable. {NOTE. Reg Agenl gig

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I T
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NAME IMSAF ALI-DARGHAM DE ABOU-ALA
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STREET ADDRFSS | 1550 W B4 ST., STE 50

CITY-3T-21P HIALEAH, FL
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12. | hereby cenify that the informaton supplied with this filing dees not qualify for the exemplicns comaxned in Chapxer 119, Flonda Slatules t !urmer cerhly that the information
indicated on this report or supplemenial report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of \he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

chenged, or on an attachment with an aadress, with all gther like empowered.
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1/10/08 (305) 822-3896
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