2007 FOR -
ANNUAL REPORT (AR)

DOCUMENT # P02000006280 FILED
1. Enliy Name Feb 12,2007 08:00 AM
BEST VALUE FURNITURE CO. Secretary Of State
Principal Place of Business Mailing Address
5901 SOUTHWEST 56TH STREET 5901 SOQOUTHWEST §6TH STREET
TR RRATARTA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apl. #, cle 15t MOORE CR2E034 (10/06)
City & State City & Slaic 4, FEI Numbaor Applicd For
04-3590809 Not Applicable
Zip Couniry ap Country 6. Cerlificalo of Slalus Desired | geae'ggqﬁf:m"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Nama
FRANCES-ALVAREZ BEST VALUE FURNITURE COQ. _
5901 SW 56TH ST Streot Addross (P.O. Box Numbor is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. Tho above named entily submits this statemont lfor ho purpose ol changing ils registered offico or registered agent, of both, in the State of Flerida. | am famuiliar with, and accopl
lhe obligatens of regislerod agent.

SIGNATURE
Seguature, typed of prnlog nama of registered agont ard blle ¢ anplcable, (MOTE: Regstered Agenl signature requred when reinstalng) DATE
FILE NOW!l! FEE I? $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 Trust Fund Connbulon. ] Added o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete L CJchange [ Addilion
NAME ALVAREZ, FRANCES NAML N HE e b .
sIH 1 aDaess | 5901 SOUTHWEST 56TH STREET STRTET ADORF 85 O 210780033003 150,00
GIY-51-7IP MiIAMI FL 33155 CITY-ST-2IP
T (O pelete 13 [J change [ Addilion
NAML NAMT
STRE| T ADDRESS . SIREET ADDRI 8%
Ghy-si-2p CITY-S3- 2P
1t [ Delete TILE [ Clange (] Addilion
NAME HAML
STREET ADDRI S8 STREET ADDRE 88
CIY-8).2Ir CITY-8I-21¢
e [ pelele TILE _ [ Change [ Aadition
HAME NAME
ST ADDRESS STREFT ADDRESS
CITY-51-21P CIIY-SsI-2IP
e [ Deleto {113 [C] change  [[] Addltion
NAMt NAM[
SIA T ADURESS SIACCT ADDHE 53
ClY-§1-2IP CITY-SI-7IP
i 1 pelele L [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2IP CITY-81-2I¢

12. !'horeby cerlily that lho informalion suppliodt wilh Lhis filing doos not gualily for the exemptions contained in Section 119, Florida Statuies. | further corlify Lhat the informalion
indicated on this raporl grypplemental roporl is rue and accurale and thal my signature shall have Ihe same Igc?al cfloct as il made under calh. thal | am an officor or diroctor
ol lhe corporation ot thg ivar or lrusico ompowoered to executo this roport as required oy Chaplor 607, Florida Sialules; and thal my name appoars in Block 10 or Block 11

il changod, or on an at enl with an_adaross, with all other like ompowered.
SIGNATURE: N DZ-O5-3001 AH e 8854

SIGNATURE AND TYPED OR PRIN{E] ME OF SIGNING OFFICER OR MRECTOR Date Daytma Phone ¥




