s

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000096430

FILED

Mar 02, 2007 08:00 AM

1. Entity Name
CHEROQ'S FURNITURE, CORP.

Secretary of State |

Principal Place of Business

6721 NE 3 AVE
MIAMI, FL 33138

Mailing Address

67271 NE 3 AVE
MIAMI, FL 33138

W BEREROn

011982007 No Chg-P CRZED34 {11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEl Number Apphed For
65-1045421 Not Applicable
5. Certificate of Status Desired a gi';fqaf'f’éﬂma' ‘

8. Name and Address of Current Registerad Agent

CHEROQ ESTRADA, RICARDO A
6721 NE 3 AVE
MIAMI, FL 33138

-

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printad nama of registerad agent and title if apphicable (NOTE: Ragistered Agani slgnaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Trust Fund Coentribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

P

CHERQ ESTRADA, RICARDO A
6721 NE 3 AVE

MIAMI, FL. 33138

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

SSREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an afficer or director
of the corporation ar the receiver of jrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, withéllother like empowered.

SIGNATURE: g .

HAME OF BIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

SIGNATURE AND




