2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P01000076104

1. Enlity Name
FRANMAR CUSTOM FURNITURE, INC.

o

Principal Place of Buginess Mailing Address
690 WEST 27TH STREET 690 WEST 27TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

0000

04252007 No Chg-P CR2E034 {11/05)
4. FEINumper Applied For
65-1126252 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Addross of Current Registersd Agent

MADRIGAL, JORGE L
5625 WEST 20 AVE., #104
HIALEAH, FL 33012

Secretary of State

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or balh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed o printad nama of regmisred Agaat knd ute £ applcaple. (NOTE: Regstered Agent spnatura requirad when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS !

TILE PD

NAME MADRIGAL, JORGE L
STREET ADDRESS | 5625 WEST 20 AVE., #104
ciry-gi-2p HIALEAH, FLL 33012 UBDDDIJ

TITE vD : ! iﬂ"ll:l?
NAME MADRIGAL, SUSSET .
STREET AIDRESS | 5625 WEST 20 AVE., #104

CITY-57-21P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST. 219

TILE

NAME

STREET ADDRESS
CiTv-S1-2P

TITLE

NAME.

STREET ADDRESS
Cry-S1-2P

TITLE

RAME

STREET ADDRESS
CITY-§T- 2P

12, 1 hereby cerlify that the information sypplied with this filng does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furlher certify that the information
incicated on this report or supplemenlal repert is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver apirusiee empowered o execute his repoit as reguirec by Chapter 607, Flosida Statutes; and that qy name appears in Biock 10 or Block 11

changed, or on an attachment w n =with all other lIke empawered.
SIGNATURE: I{/H/ ¢ 304 81497

—

/asmr@ymﬁpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




