2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000030051

4. Entity Name
FURNITURE FOREVER, INC.

Mailing Address

9901 NIW 80 AVE
BAY #30
HIALEAH GARDENS, FL 33016

Principal Place of Business

9901 NW 80 AVE
BAY #3.0
HIALEAH GARDENS, FL 33016

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90219 046 ***150.00

g j ot gw €0 fue .
Suite, Apt, #, etc. ite, Apt. #, etc.
04182006 Chg-P CRZE034 (11/05)
Oy 3-0 9
City & State ity & 9jate . . 4, FEi Number Applied For
/{2 ‘A/ZM G DeLk 65-1092951 Not Applicable
- 4 "
Zip Country ﬁp A30/¢ %‘;3‘4 7 / D4 ﬁ-vﬁ. Centificale of Status Desired O ?i';asq‘ﬁ:’:c"“"“’
6. Name and Address of Current Rogis(é’red Agent 7. Name and Address of New Rogistered Agont
Nama - — - e T -

QUIROZ, MARIO A
17620 N.W. 37 AVE.
OPA LOCKA, FL 33056

Street Address {P.O. Box Numbar is Not Accaptable)

FL I Zip Code

the chlig S

/2% registe| q ag

Sy ‘
/ b City
B. The abova o Sntily submits this statemaent for the purpose af changing its registerad office or registered agent, or both, in the Stats of Forida.

L am lamiliar with, and accept

Yoo

SIGNATURE Z
¢ Signature, W?ﬁmﬂﬁmﬂm agent and tite  appicable.

(NOTE: Registerad Agent signatra required when rsinstating)

7 DAFE

/

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging

Trust Fund Contribution. Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete FITLE [ change [ Addition
NAME QUIROZ, MARIO A NAME
STREET ADDRESS | 17620 NW 37 AVE. STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33056 CITY-ST-ZIP
TME Dv [ Delete HMLE Ol change 7 Addition
NAME BONILLA, JUANA | NAME
STREET ADDRESS | 17620 NW 37 AVE. STREET ADDRESS
CITY-51-7iP OPA LOCKA, FL 33056 CITY-ST-2P
TILE I Detete TITLE [ change [ Addition
NAME NAME
—STREET AMKMIESS - STREET ADDAESS | — —_— ——— - - - - -
CITY-ST-ZIP CITY-§T-ZIP
TITLE 3 petete TITLE [ Change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIy-S1-2IP
TME 07 Detete TILE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2F CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2I CITY-ST-21P

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

changed, or on an attachment with an add) with all other like empowerad.
L= Miae 4 Qo
SIGNATURE: /> 4 4400 JIROT

doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; ay

my name appears in Block 10 or Block 11 if

o @77k

7 ?‘WD TYP¥D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Loyl

DOaytime Phona ¥

7



