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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AV

DOCUMENT # P02000006280

1. Entity Name

BEST VALUE FURNITURE CO.

Secretary of State

Mailing Address

5907 SOUTHWEST 56TH STREET
MIAMI, FL 33155

Principal Piace of Busfness

5901 SOUTHWEST 56TH STREET
MIAMI, FL. 33155

DO NOT WRITE IN THIS SPACE

O

02292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-3590809 Not Applcable
$8.75 adaitional

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current Reglistered Agent

FRANCES-ALVAREZ BEST VALUE FURNITURE CC.
5901 SW 56TH ST
MIAMI, FL 33155

P tare

I .
# ~

DO NOT WRITE
IN THIS SPACE X

LByt

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Signature, typed or printeq nama ol registared agent and ttie f applicable.

(NOTE: Registeren Agant siGnatura required when rainstating DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS I

TITLE PSTD

NAME ALVAREZ, FRANCES

STREET ADDRESS | 5901 SOUTHWEST 56TH STREET
CITY-§T-21P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
Ciry-sT-7IP

TTLE

NAME -

STREET ADDRESS
Cny-Si-2Ip

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

STREET ADORESS
CITY-ST-21P

TnE -

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certfy that the information supplied with this fiktng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4

of the carporation or [hé receiver ar trustee 8MPOwered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an address, with all other like smpowered

SIGNATURE: {Mrwo-

Yeanees Nubeer

0D-0B-2008  205-20s Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytme Phong #




