2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 /

DOCUMENT # P01000115747

1. Entity Name

FURNITURE PACKAGES USA INC.

Secretary of State

Mailing Addrass
917 N MAIN ST

Principal Place of Business

911 N MAIN ST
2

2 .
KISSMMEE, FL 34744 KISSMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

IR A

03012007  No Chg-P CR2E034 (11/05)

Applied For
Naot Applicable

4. FEI Number
95-4893501

5. Certificate of Status Desired $8.75 Adationa!
rlin us Jesire D FBB Requirﬁd

6. Name and Address of Current Registerad Agent

LOPERENA, HIPOLITO
2440 TESORO CT
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registerad oflice or registered agent, or polh, in the State of Flonda. | am familiar with, and accapt

the ohligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of regisiered agent anc nile if apphcable

(NOTE Registered Agent signature required when renstanrg) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaigh Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ]

TME D

NAME HIPOLITO, LOPERENA
STREET ADDRESS | 911 N. MAIN ST
Cry-51-7IP KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
Ciiy-ST-2IP

TILE

NAME

STREET ADDRESS
CIiTy-S1-2IP

TILE

NAME

STREET ADDIRESS
CITY-§T-2IF

iLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

ZTREET ADDRESS
CITY-ST-21P

LO0000GE] !

50
[3/20,/0 7~ 50043

2-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empaowerad 10 execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r en an aitachment with an addressliwi'th all other like empowered.

SIGNATURE:

—

SIGNATUNE AND TYPED QR PRINTED NAME OF 8{GNING OFFICER OR DIRECTOR

S/ 0T 1308384

Date Dayuma Prang #

¥



