2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M45834 Mar 20, 2008 08:00 A]
1. Ennty Naime
‘ Secretary of State

THE FURNITURE KING CO.
Frincipal Placo of Business Mailing Address
12705 LEJUNE ROAD PO BOX 1810
P-41 HIALEAH FL 33011
2. Prinzipat Place of Businass - Mo PO, Box # 3. Malng Adcrass

Suite, Apl, #, etc. Suite. Aot ®_gic. 15t MOORE CR2E034 (10/07)

City & Srate City & Stale 4. FEI Numbgr Appied For

58-2772549 Mot Apuhicable
2 Country Zp ity 5. Certificate of Status Desired | gg'gesqg?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

MName

gﬁgE&ES-?é'%MTCE)ERACE Sireet Address {P.O. Box Number is Not Acceptahile)
MIAMI LAKES FL 33016

City FL Ziiz Gode

8. The aoove named antity submits this statement for the purnose of changing its regislered office or registered agent. or notk. in the State of Flondta. | am familiar with. and accept
tha olligatons of registerad agent.

SIGMNATURE

Sanatme, e OF S nan ot sved daertased e |acpioasie, (WOTE Ragiaerec AGOr e gratus -2 jowas wigl ordinegs DATE

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fued Contibuton. [ Added to Fegs

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS Y 11
TITLE PS O peete s Tomange [ Acedion
NAME FIGUEREDQ, RAMON HAME
STREET ADDRESS | 8400 MENTEITH TERRACE SIRFEY ADORESS LODGO0EE =25
ov-s-ze | MIAMI LAKES FL 33018 eIy -5T-21P D404 0E-30015-015 150,100
TITLE 7 Dagte TITLE [ Crange [ Addition
NAME HME
STREET ADDRESS STHEET ADDRESS
oTY-51-2P Ty ST 2IP
i [ Deete 1me [ change ] Aadinon
NAME PEME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-ST-2IP
THILE [ peiee TLL - O Cange [ Adidition
HAM: NAME
STREET ADDRESS STALET ADDRESS
GITY-ST-21 CITY-51-21P
{117 = Dewle e [ Changs [ Aadilion
HAME HERL
SIRZET ADGRESS STRECT ABDRLSS
OITY-ST- 29 CAY-S1- 2
T 5 Desele TLE (G Changs [ Addition
NAME NEME
STREET ADDHESS STAEL! ADDRESS
CITY-51-20P CNY-51- 2P

12. | hereby certity that the informauen supgled with this filing does nct qualidfy fur the exemptions contained in Section 118, Ficrida Stawtes. | furtner certity that the intormation
indicatad on this report of supplerrental repart is rue and accurate anc that my signature snall have the same legal eftect as f made under oath; that | am an officer or director
of the corporawon or the recaiver of trustge empowerad 1o execule s report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachmentwith an adghess, with ail oiher ke empoweresi.
' - - Qg
SIGNATURE: /Z ﬁ /o A5 fAron froerp3- 1S - 0F

SIGNATURE ARD TYPED OR Q‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davime Fhore »




