FILED

Jan 09, 2006 8:00 am
2008 PO NNUAL REPORT TN Secretary of State

DOCUMENT #H41521 01-09-2006 90041 048 ***150.00

1. Entity Name
MIAMI FURNITURE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

5300 SW 72 AVE 5300 SW 72 VE

MIAMI, FL 33155  US MIAMI, FL 33155  US 6 Uﬂ U 02 5 3

| $300 Sly 72 Ave

Suita, Apt. #, etc, Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State — 4. FEI Number Applied For

tat . FL 59-2490452 Not Applicable
Zip Country 325 ) 56- Country 5. Certificate of Status Desired a ?i';esqﬁ;ﬂ""a'
§. Name and Address of Current Reglstered Agent 7. Namae and Address of New Regl ed Agent
Marmy -

CHERTA, LUCRECIA "Roz evewaie Navie & Ferrero - Cagr LLP
5300 SW 72 AVE Strest Address (P.O. Box Number'is Nat Acceptable)

MIAMI, FL 33155

/) 30| w }'JALLﬂALf Beacd Bevp

urpgse of chaﬁgking its registar r registered agent, or both, in the State of Florida, | am familiar with, and a'ccapt

/)0t

Ci Zip Code
Hare awpace Beacu FL [ %3509
8. The above named entity subrylits thig’statement {or { L
the obligations of registerad ! /Z—'L
SIGNATURE — —

Signature, typed or pnted name of registered agent and tibe if appkcable, (NOFE: Registerad Agent signaturs mquim reingtating) BATE
7
i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financin $5.00 may Be

~ After May 1, 2006 Feeé will be $550.00 Trust Fund Contribution, Addad to Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
MmE . PD B Datete TMLE PD [Ichange [ Addition
NAME CHERTA, GERARDO HANE ScH WD, DacoBe
STREET ADORESS | 5300 SW 72 AVE STREETADDRESS | £ 300 S 72 Avi
omv-siize | MIAMI, FL ov-srze  Miapy, FL 331688
T D R telete e 5D . CJchange (X Addition
NAME CHERTA, LUCRECIA NAME ScHwiEd, Susava
STREET ADDRESS | 5300 SW 72 AVE STREETADORESS |\ $°3000 S'W 32 AveE
CITY-ST-21P MIAMI, FL CITY-ST-7P Miapy FL 33,58
TIMLE [ Detete TMLE i O change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TILE [ pelete TILE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ Delete TIMLE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP CIIY-ST-ZP
TITLE L7 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-7P CiTY-ST-2P

12. | hareby certify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed. or on an attachnyantuith-an80ddress, with all other Iik empowered.
- reee\(W oo Yok
TIRE-AND Y SIGNING OFFICER OR DIRECTOR Date Daytina Phons #

W
SIGNATD

SIGNATURE:




