FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000072009 Secretary of State
01-26-2006 90039 029 ***150.00

1. Entity Name
WOODGROVE FURNITURE, INC.

Principal Place of Business Mailing Address
13280 SW. 87 AVE 13280 S.W. 87 AVE
MIAML FL 33176 MIAMI, FL 33176
s . O R A
14303 S.Dixie #/u} % 14303 S . Dixie #u)t/

Suite, Apt. #, eic. { Suite, Apt. #, etc. { 01132006 Chg-P CR2E034 (11/05)

City & State City & Stalg 4. FEI Number Applied For
Ma}n:m' ., FL A}y f&-m . FL 65-1121696 Not Applicable

z;a '7 @ Cf;'g A ZipBB 176 Countrys A 5. Certificate of Slatus Desired ) Eg.ggqadr:;tional

8. Namo and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name .

CONESA, RENE

16115 SW 89TH PLACE Street Addr_ess {P.0. Box Number is Not Acceplable)
MIAME, FL 33157

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg oifice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

b Signature, typed or prnted narne of =pent and hitie (NOTE: Registered Apert sgnature necred whes: renstatng) DATE

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo

After May 1, 2006 Fee wiil be $550.00 Trust Funa Contribution. O  AddedtoFess

10. " OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 1D O vefete ME CChange [ Addition
NAME - CONESA, RENE NAME
STREET ADDRESS | 16115 SW B9TH PLACE STREET ADDRESS
CY-sT-2° | MIAMI, FL 33157 CY-5T-2°
TE O etete TTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-ZP oY-57-2P
TLE O oetete TILE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-z27 - CITY-S7-2F -
T O peletz TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-2P CTiY-ST-2P
TME [ oesete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-S7-3P
TILE 1 Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P Cmy-&1-ZP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with & ress, wilh all other like empon .

SIGNATURE: orEes - Tan/ 13/;4

mpﬁmmmmmmmmcﬂmm




