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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K33267

1. Entity Name
J & M FURNITURE MANUFACTURING CORP,

Principal Place of Business

515 W. 26TH STREET
HIALEAH, FL. 33010

Mailing Address

515 W. 26TH STREET
HIALEAH, FL 33010
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FILED
Jul 10, 2008 08:00 AM
Secretary of State
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07072008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0072540 Not Applicable

8. Certificate of Status Desirad | $8.75 additional

Fea Required

8. Nama nd Addren of Currant Regislartd Agont

URRUTIA, JOSE A,
515 W. 26TH ST.
HIALEAM, FL 33010
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the obligations ol registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered offuce or reglstered agent, or bolh in the Stale of Florida. l am farnular with, and accept

LO00R095357:
171005 ilI]lJl -003 150, 00

ture, typad or pricted name of ragistared ageat and tila if applicabls

{NOTE: Ragistarsd Aganl signetura requlred when reineipling)

DaTE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In acoordance with s. 607.193(2){b), F.S.. the
carperation did not receive the prior nofice,

10.

TTLE

NAME

STREEY ADDRESS
LIrY-81-2P

OFFICERS AND DIRECTORS [

1

PDD

URRUTIA, JOSE A
515 W. 26TH STREET
HIALEAH, FL 33010
vVSD

URRUTIA, MARIC L.
515 W. 26TH STREET
HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ARDRESS '
CITY-§T-2P o

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-sT-2Ip
TITLE

NAME

STREET ADDRESS
CIvY-ST-ap
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12. | hereby certly that tha informatl

indicated on this report or supplgmantal

uppfidd with this fillng does not qualify for the axemptions containad in Chapter 119, Fforlda Statutes\ 1 furthar certify that tha -nfo:matron
port is true and acturate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation er the receibr]or frusfep empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachmanfwlf an afifiress, with all other like empowerad.
2o5-kk&-/99
SIGNATURE: __J| l/x 7/3/o8 7
sIgi Al R PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Day’ Deytime Phone &

ot



