2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H41521 . T

1. Entity Nama
MIAMI FURNITURE DISTRIBUTORS, INC.

FILED
Aug 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3601 N.W. 54TH STREET 3601 N.W. 54TH STREET
MIAMI, FL 33142 U5 MIAMI, FL 33142 US

AR RARTRRIAD A

07242008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Appid For

59-2480452 o Not Applicable

5. Certificate of Status Dasired - Z/ $8.75 Additional
Fea Required

€. Name and Address of Current Registered Agant

SCHNED, JACORO et " DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. t am familiar with. and accept
tha obiigations of registered agent.

SIGNATURE B .
. /ﬁg_rilua‘ typed or printed nama of registerad sgant and bile if wibqglg\. (NOTE: Registared Agent signature required whan renstatng) DATE
-~ A
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.5., the
Due by Soptember 12, 2008 /Trusl Fund Contribution. 0O  AddedtoFees corporation did notreceive the pricr notice.

10, —————————~———""0FFICERS AND DIRECTORS |

TTLE PD .

NAME SCHWED, JACOBO

STREET ADDRESS | 5300 SW 72 AVE - o

ATV-S17P | MIAMI, FL 33155 Hnannnasaz13

e SO . 0822/08-80003-010 158, 75
NAME SCHWED, SUSANA

STREET ADDRESS | 5300 SW 72 AVE
CITY-5T-2iP MIAMI, FL 33155

THLE D
NAME SCHWED, ISAAC

3601 N.W. 54TH STREET ‘ . 3
e e DO NOT WRITE

. - |. . INTHIS.SSPACE - -

NAME
SYREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

iTLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | heraby certily that tha informatigy

I'he . uppligd with this filin g does not qualify for the exempiions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplg

gntal fgport ighrue and accurate and that my signature shall have the same lagal | effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receive bp empgwered to execula this report as requirad by Chapter 807, Frorlda Slatutes and thal my name appears in-Block 10 or Block 11 if

changed, ar on an attachmgaft . Avith &l other like empowered.
SIGNATURE: f Boy. b3HTO>

L1l TURE AND TYPED OR PRINTED GNING OFFICER OR DIRECTOR Dala Osylsne Phons &

//




