2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT # M33801
1, Entity Name 01-30-2008 90031 016 ***150.00
HIALEAH FURNITURE WAREHOQUSE, INC.
Principal Place of Business Mailing Address Q“U A
7610 TRYALL DR 7610 TRYALL DR
HIALEAH, FL 33015 HIALEAH, FL 33015 )
e P S IR EN TR RN
Suite, Apt. #, elc. Suite, Apt. #, etc 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2684124 Not Applicable
Zip Country Zp Counuy 5. Certificate of Status Desired a Eg'gesql’;:g;‘k’"a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agem
Name

PENA, ORLANDO
HALEAM 33011

PENA . 0 RLANDE

Street Adcress (P.O. Box Number is Not Acceptable)

Zolo TRyl DE.

CinY\fRN'\], L.

FL[2S015

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signause. typed or prinied name of teQisiated agent and e if appacable:

(NOTE: Registerea Agen signature regured when reinsialing)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Tyust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE [»] xDemg TLE D B Change [ Addition
NAME PENA, ORLANDO NAME Fe [ A ™
STREET ADDRESS. { “FOSt-WEET4H-AYENUE STREET ADDRESS P H 9_\ f" M O
CIY-ST-2P  { e Adh=Ek—33044- CITY-ST-71P j,f’ Al 3 go; =
TLE 1 Delete TIE ] Change Mddition
NAME NAME PEHA OL@A P{
STREET ADORESS STREET ADDAESS 2610 TRYA LL- D\?
CITY-ST-2P CITY- T- 2P H‘/ A LEA H -F:| R30 =Y
TITLE [ Delete TITLE [ Change ﬁAddiliun
NAME NAME PGMA ORLAR o Ti=.
STREET ADORESS STREET ADDRESS 76 (o +p A“ DR,
CITY-51- 2P Cily-ST-2p /A LEAR ]:.[ 2301
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
L [ pelete TITLE ] Change ] Addition
HAME NAME _
STREET ADORESS STREET ADDAESS B
CAY-S1-7IP - CITY-57-2iP
ILE [ Delete me [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

12. I hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receive
changed, ov on an attachry®

SIGNATURE:

phLeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

0/ - 2F-0f

Daytime Phone #




