2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT, # M45834 Mar 23, 2006 08:00 AM
1. Entity Naras Secretary of State
THE FURNITURE KING CC. -
F'rinc;pas_?*a-cema-u;éés T .-*_;r‘laning Aogress
12708 { EJUNE ROAD PO BOX 1810
P-41 THIALEAH FL 33011
s o | TR
2. frncipal Place of Busieess 8. Maling Adargss
L-E\(e, Apt. o, 8t T Suite, Apl. #, elc. B 15t MOORE CR2IE024 £10905)
Cily & Slale City & State 4. FGLMamber 1 Tapphed For
, 59-2772548 Rt Appicar
Zp Couniry Zip Couniry 5. Cericate of Starus Desred [ geﬁeg?q I:‘ﬂE::!aaci’ln:mai
6. Name and Address of Curremt Registered Agent | 7. Name and Address of New Registered Agent

L
Mame

EEEESEE%IE}F&!\%—%ER ACE Sireet Adoress (P.O Box Nurmber 15 Nat Accepiamie)
MiIAMI LAKES FL 33016 B -

City T __IEL [ —th Cade

B. Thw abova named entlty subrrits tnis statement for the purpose of changing its registered office or registersd ageni, of both, inthe State of Florida, | am familiar with, and ac .
Ihe cbbgaions of registared agent -

SIGNATURE
Srgoatule Wyped o poaned teies of tegpenieend Jgent and il it appiicatie WNOTE Rugmstared Agent signanire ceouirad whan fownsianng) OALE
FILE NDW!!E _FE‘E IS §150.00 . RN : 9. Eiection Campaign Financing $5.00 may:

After May 1, 2005 Fee ‘NIH _BQ $55000 s e r Trust Fund Contributen. (3 Added to Fea
Make Check Payahie to Florida Department of State o
1a. OFFICEHS AND DIREGTQRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 13
TiLE Pg 1 pelele THLE 7 Change Ao
M |FIGUEREDD, RAMON v UD0000477962 -
STREL] ADLRLSS | BACO MENTEITH TERRACE - STREET AQDRESS U‘?;’U?.-"UE—BUNZ—GDI ISD . m
LHY-55- 49 MIAMI LAKES FLL 33018 ClY-§17- 7P 3
Wi 7 pelete s O change  [J A
HAMC HAME
STREEE ADLRLSS STRLET ADDAZSS
GiNY-51- 2P LTy -S7-Zif
Tk {3 nefste {113 T3 Change ae
NANML NAME
STRELF ADDAESY SIREET ALDRCSS
Y -81- 209 CAlY- 81- 2P
TRE [ {1 petele e O orange [ A
MARL MAME
STREEY ADUNESS STRELY ADDRESS
CiTy-§1-27 CITY-57-2%
TiTLE T celete THLE Clichange L34
NAME HAME
STREET ADURESS SIHEET ADBRESS
Cily-S1-2F CiT¥-Si- 2
HRE 3 petare LS Couange O
NAME [{LLETS
STACLL AUDRESS SIREET ADDRESS
CTY-51- 4P 7Y -31-2IP

12 ) hereby certify that the smniomMation supplied with tus Riing does not Qualify for the exemplions conlaned in Section 119, Florda Stalules. § fusiner cerly thal the qloam:
indhcated on Uus report of supplemental report is true and acowate and that my signature shall hava the same tega} gffect as if made under oafh, that ! am an office or diig-

of the corporaton af the fecsiver ar irugles empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name eppears in Block 10 or Bio

if changed, ot an an 57'3”1 with 2 adoress, with all olher ke empowered.,
SIGNATURE: AL o—~—— 4,——%,%@399 ](l'(y\tef\e cb ) /2—0 /0 ¢

SIGNATURE AND TYPEP GR PRINTED HAME OF UGNING QFFICER CR DIRECTOR Dot Dayrma Prone &




