FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000058128 05-01-2006 90404 037 ***150.00

1. Entity Name

KARMEN'S FURNITURE, INC.

Principat Place of Business Mailing Address

529 SW 12TH AVENUE 529 SW 12TH AVENUE 4007593 8

MIAMI, FL- 33138 MIAMI, FL 33135

T s ACTEERRC AR LTSI
Suite, Apt. #, etc. Suita, Apt. #, etc. 03292006 Chg-P CR2EC34 (11/05)
Cily & State City & State 4. FE! Number Applied For

65-1113411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gigg.ﬁ?ﬂ forel
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRIOS, CARMEN

2280 SW 27TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33133

City FL I Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and title if wpplicable. (NOTE: Registerad Agent signature regquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be .
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [] Addition
NAME BARRIOS, CARMEN NAME
STREET ADDRESS | 2280 SW 27TH LANE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-57-2IP
TILE 07 Delete TIELE O ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2IP cmy-sT-2IP
TME [ Delete me [ change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P CITY-S1-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-st-2p CAY-ST-2P
HITLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-stT-21p CrY-ST-2IP
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-539-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 same legal effect as it made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address, with all - /
b
A, / o) 9r) Go4
X Y mer) 2 8’/0& £ '
SIGNATURE: Flagjog  P2T0E

/%Qbmne AND TYPE}ON PRINTE] OF BIGNING OFFICER OR DIRECTOR




