FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000088631 01-30-2008 90024 032 ***150.00
1. Enlity Narme
FIVE FURNITURE, INC.
UV AV~
Principal Place of Business Mailing Address ]
8607 N NEBRASKA AVE P.0. BOX 260144 o
TAMPA, FL 33604 TAMPA, FL 33685 o '
R R[SV AR VR
Suite, Apl. #, elc. Sulle, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3688348 Not Applicatle
£ Country 7 Country 5. Certificate of Status Desired I $8.75 Additionai
Fee Required
‘6. Name and Address of Current Reyisleed Agent 7. Name aind Address of New Regisiored Agent

Name

MARTINEZ, MARIO
5521 W HILLSBOROUGH AVE Streel Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33634

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accapt
lhe obligations of registered agent.

SIGNATURE
Signature, lvped or printed name ol reguslersd agent und e f applicaste {HOTE. Registered Agant Signature required when rainstatng ) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing - $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D C-lee 0 D Cderange [ Addilion
2

NawE MARTINEZ, MARIO A MANTI ~E Ly WA .’

STREET ADDRESS | 5521 W HILLSBOROUGH AVE simeetrooress | f 27 waoed T4 GV

av-s1-2P | TAMPA, FL 33634 Ciry- ST-2p THA A Ko, 16247

TIME O Delete 1iLe [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51 2P CITY-SI1-4IP

TITLE O Delete 1ITLE [ Change [ Agdnion

NAME NAME -

STREET ADDAESS SIAEET ADDRESS

CIFY-51-2F CITY-51-21P

TILE O pelele 1ILE O crange O Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CIY-81-21p

TITLE 7 pelete INLE ) Change [ Addilion

NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-2P CIFY-ST- 29

TILE O Delee 1ILE ] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-29 CIrY-51-29

12. | hereby certify that the inforrnation supplied with this filing does not quality 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 sama legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or tlrusiee empowered 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an atlachment with an addrass, with all othggike empowered.

r

SIGNATURE: G iAo [-28-0F §171-FF-205F

A
dicnaTuRE AND TYPED OR P'mu(su/hﬁ'z oF SIGNING OFRLER OR DIRECTOR Date Daytime Prone #




