2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT #M92105

.._—.J
1. Entity Name
CENTRAL FURNITURE CORPORATION

03-26-2007 90054 002 ***150.00

Principal Place of Business

SEBWIFHHN S EYF € [PV

Mailing Address
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2. Pnnc:lpal Place of Business - No P.O.Box # _ 3,.4Ma_jling§gg_rg§§ .

A REE AR RN

Suite, Apt. #, etc. Suite, Apt. #, elc

03192007  ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0067395 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8'75 Additionat

Fee Required

6. Mame and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

CARVAJAL, ROBERTO
4848 EAST 11 AVE.
HIALEAH, FL 33013

DECETE

" Jorce CarvATAl

Stlr,e.g,’ dress, (.E &} E!ox Number is Not Acceptable)
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FL [ 335

8. The above named entity subrnlls this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1am Iamlllar with, and accept

(Cﬂ te- VA T HC (Pfacs:bcw) 03/f ‘?/2007

the obligations of registered agenl.

.C’Q@L—@]Bmc(

SIGNATURE

Signatugd, dor pij name of regrstesed agent and e Papphcacle

s

{MOTE: Registered Agent signature required wnen remstatngs

ZpatE

[

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
R N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .'Q?FFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD N getete TILE [7/ 7-/ s/ hH [C Change [ Addiion
NAVE CARVAJAL, ROBERTO NAME Q"O Ioe e - roaTHA '3
STREET ADDRESS | 4848 EAST 11 AVE. STREET ADDRESS ‘-fJ'C{'S’ 5 8T s/ AVE
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-21P ArACEnp. X 33013
TITLE VPSD E.Delele TITLE [ Change [ Addition
NAME CARVAJAL, JORGE — NAME
STREET ADDRESS | 5425 W 27TH LN STREET ADDRESS
CITY-ST-ZIP HIEALEAH, FL 33018 CITY-57-21F
TILE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 7 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOAY-ST:ZP AL . - - = T - CHTY- 3T-21P — ——
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-§T-21P

12. | hareby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ%‘éﬁ\/o ree Crrongac ©3 / 7 fo / 7 o~ & -3
SIANATURE Al PED OR PRINTED NAME O IN FICER OR DIRECTOR

Dayimie Phone &

7



