- FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000029529 i 04-20-2006 90174 003 ***150.00

1. Entity Name

REFINISH-FURNITURE, INC.

Principal Place of Business Mailing Address &“ “ Jyr

T 3

ST e~ NG
Suite, ApL. ¥, €lc. Sulte, Apt. #, ste.

04172006 Chg-P CR2EQM (11/05)

Ci z &S 4. FE! Number ‘Applied For
f 5@?%; SW 9. FC. gm&— Wﬂ)f I;:é 65-0994412 Noprpiicabla

%[ 7 S Gounw 3(/2 /A5 5. Cenificate of Status Desired [ Ei‘gfqﬁ,‘;ﬁ““"

8. Name and Address of Curront Registered Agent 7. Name and Ackiress of New Registered Agent

Name

CRUZ, MANUEL ARTURO SR

- - 24199. MM @&7 (1. | SueatAddress (PO, Box Number s Not Accepiabie)
.; U35 City FL | Zip Codo

8. The above named enﬂty submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obiigations of registerad agent.

SIGNATURE
Signaturs, typed or prinied neme of megt agent and tite {NOTE: Registrod AQunt ¢ puinnc] whe rin gt DATE
FILE NOWII FEE IS $150.00 B. Blection Campaign Financing - $5.00 may 8
"Aftor May 1, 2008 Feo will be $550.00 rust Fund Contribution. Added to Fees

16. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ perete CJCrange [ Addition
| e CRUZ, MANUEL ARTURo SR

- STREET AOORESS | $BTP-SWHHFERR, £ é‘” d@'\ & s s

CITY-S1-2P MIAMEF—23186 CITY-ST-7P

TME vD J:I I Crenge [ Addition
e ARIAS, EDALIA Z4-I q g éaj

STREET ADDRESS | 1344-SWt44-TERR. 2 @ sz ¢ mm

cy-ST-2P mm—m /3 5‘ ? CITY-ST-2F

TME OJ Deete mE [JChange  [J Addition

NAME HNAME

STREET ADORESS STREET ADDRESS

Crry-ST-2% CITY-ST-2p

TME [ Detete TnE [ Gtange ] Addition

NAME NAME

STREET ADORESS ¥ STREET ADDRESS

CITY.51.2P ° CITY-ST-ZP

TLE h S [ betete TME Jchange [ Adition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2UP CITY-ST-2P

TmE £ Deleta TmE Clchange (7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on repon or supplamental report is trus accurate and thal my signature shall have the same legal effect es it made under cath; that  am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel \g\m an address, wum ell other like ernpowared

SIGNATURE: dals o @JLLO) ' fo— /7 %n.,.

TURE AND TYPED OR PRINTED NAME OF




