FILED

2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000088631 (03-30-2007 90136 020 ***150.00

1. Entity Name
FIVE FURNITURE, INC.

Principal Ptace of Business Mailing Address 4 0 0 4 5 B 5 7

5521 W HILLSBOROUGH 5527 W HILLSBORQUGH
TAMPA, FL 33634 TAMPA, FL 33634
g TP ST W AT ARE O ORI R
" $lo] A tesrascin b PaBx Jiosvs
Suite, Apt. #. 6lc. Suita, Am: #, etc. ]

03082007 Chg-P CR2E034 (12/06)

. - . a2

-

F N

City & sfate 4, FEI Number Applied For

— Uit ' -
m“ oA L. 'ﬁ’[‘n\ 05, ﬂ[ - 59-3688348 fiat Applicable

z T count z LA it
b unlry P ountry 5 5. Certificate of Status Desired ] $8.75 dditonal
6 (2 23 el S/ Fee Required
6./Name and Address of Current Registered Adent 1 7. Name and Address of New Reglstered Agent
Name '

MARTINEZ, MARIO
5521 W HILLSBOROUGH AVE Strest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL [ Zip Code
8. The above namad enlity submits this statemaent for the purpose af changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerec agent.

SIGNATURE
) Sigralwra. typed or prnted name of reg, agent and itle 4 b (MOTE: Registered Agent signature regquired when reinstabing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIILE [ Change [ Addilion
NAME MARTINEZ, MARIO NAME
SIREETADDRESS | 5521 W HILLSBORQUGH AVE STREET ADORESS
CITY-51-2P TAMPA, FL 33634 CIrY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O etete TTLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TIMLE O pelee ILE [JcChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-57-2IF
THLE [ oelete ILE (3 Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T O Delete TITLE [IGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachrment with an address, with all gther like empowerad.

SIGNATURE: /774,«— ﬁﬂpﬁ? MAr> magngmer  F-2807  Fi)-240-3173

alGNATURE AND PYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Dayume Prons ¥




