2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 8:00 am
DOCUMENT # P00000010457 (R ecretary of State

EL NENE FURNITURE, INC. 04-05-2006 90145 040 ***150.00

Principal Place of Business Mailing Address
400 W 28 ST 490 WEST 33RD PLACE
HIALEAH, FL 33010 US HIALEAH, FL 33012 US
e s OO LA
44%0 NW 165 st
Suite, Apt. #, etc. Suite, Apt. #, etc.
L4 - 04022006 Chyg-P CR2E034 (11/05)
v {' A g

City & State' City & State 4. FEI Numbar Apptied For

Miawmi GM‘CQ‘W‘S , FL 65-0981301 Not Appicable
-52‘1’37> D ‘ ; Can:\"'g 0 zip Cauniry s, Centificate of Status Desired [ ?ese';esqmﬁ""m
8. Nama and Address of Current Registerad Agsent 7. Name and Address of Now Reglstered Agent
Name

OLIVERAS, JUBEL A -
490 WEST 33RD PLACE Streat Address (P.0. Box Numbar is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed of prntad rame of regs agent and e if {NOTE: Regsiered AQent SOraiwre rethrad when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5_00 May Be
. After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Belete TMLE [3 Change [ Addilion
NAME OLIVERAS, JUBEL A NAME
v
STAEET ADORESS | 490 WEST B3RO PLACE STREET ADDAESS
CrY-S1-2P HIALEAH, FL 33012 CATY- ST-2P
E 3 Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TMLE [3 Daiste TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST- 2P
TMeE (7 Detete TmE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P GITY-ST-2P

12. | hareby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowereﬁ! 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 31 it

changed, or on an attachment with an addrass, with 1 like empowered.
SIGNATURE: '—,l-/ 5 }0é 305-772-233%
: F SIGNING OFFICER OR DIRECTOR 7 Pae Dayume Phone #




