2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000030051

1. Entity Name
FURNITURE FOREVER, INC.

Apr 21,2008 08:00 AT
Secretary of State

Principal Place of Business

990 NW 80 AVE
BAY #3-0
HIALEAH GARDENS, FL 33016

Mailing Address

9901 NW 80 AVE
BAY #3-0
HIALEAH GARDENS, FL 33016
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04172008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-1092951 Naot Applicable

$8.75 Aaditional

&1 | 8. Certificate of Status Desired 0 Fee Required

8. Name and Address of Currant Ragistared Agen S [

QUIROZ, MARIO A
17620 N.W, 37 AVE.
OPA LOCKA, FL. 33056
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8. The above named antity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bath, in the State of Florda, | am familiar with, and accept
the obligations of registered a

o-12-08

me ol roglsl'arun agant and Uil if applcabie

Signatura, typed

(NOTE: Ragistarad Agant sigrature requined when reinstatng)

OATE

FILE NOWII(FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

7,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS ] M PR

TITLE
NAME

CITY+ST-2IP

STREET ADDRESS

QUIROZ, MARIO A ‘
17620 NW 37 AVE. Y

TITLE
NAME

CiTy-51-2P

STREET ADDRESS

DV .
BONILLA, JUANA | IS

OPA LOCKA, FL 33056

TiTLE
NAME

CITY-5T-2IP

STREET ADDAESS SO

TITLE
NAME

CITY-ST-2IF

STREET ADDRESS

TITLE
NAME

CITy-§1-2I

STREET ADDAESS

TME
NAME

CITY-ST-2IP

STREET ADDRESS
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17620 NwW 37 AVE. cs

OPA LOCKA, FLL 33056 P e
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indicatad on this raport or supplemental report is trug an

12. | heraby certify that the information supplied with this filin c? does not qualify for the exemeptions contained in Chapier 118, Florida Statutas, | further certify that the information
accurate and that my signature shall have the same lagal effact as if made under oatn: that | am an officer or director

of the corparation of the recewver or trustee empowered to executa this raport 25 required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

changad, or on an attachment with agy address. with ali other like empowered.

SIGNATURE: Mavio A, Quiroz
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~04-1308  FEE SHZ 0624

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Daytims Phore 4 |




