FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M33801 04-09-2007 90088 030 ***150.00

1. Entity Name

HIALEAH FURNITURE WAREHOUSE, INC.

Principal Place of Business Mailing Address » q 0 “5 47 95
HIALEAHFL-33004_ ~HAEAR FE—33634

(/0 ORLANDO PENA (/0 ORLANDO PENA

2. Principal Place zusiness - No P.O. Box # 3. Mailing Address \
2610 TLYALL DA 010 TRAM DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State Cily & State . 4_ FEI Number Applied For
MiAH), PO - 1At 59-2684124 Not Appicabic
" Al . ¥ - -
%Eb 0O i S Country 2"2 3 O / S Country 5. Certificate of Status Desired O ?g';gq Sfe‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, ORLANDO
7551 WEST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or prnteq name of registened agent and Like i applicable (NOTE Pegistered Agent signature required whar reinsiatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Carmmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D O delete TINLE O change [ Agdition
KAME PENA, ORLANDO NAME
STREET ADDRESS | 7551 WEST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-53-2IP
TIMLE O pelete TITLE [J Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIrY-ST-2IP
LT T Delete IS {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1. 2P
TILE O Delete TITE [J Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

#€d with s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp) report is Yue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the rece t&e empglvered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an S Awith all other tike empawered.
C—
L .
Y-S -0/

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phona #

12. | hereby certify that the information sup




