2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000036431

1. Emlty Narna
TOSTONE FUBNITURE, INC.

| FILED o
Apr 25,2006 08:00 AV
Secretary of State

Frincipal Place of Business

7794 WEST 2ND CT
HIALEAH FL 33014

Maiing Address

7794 WEST 2ND CT
HIALEAH FL 33014

MRV EAmT Y

2. Principal Place of Business

3. Mailing Address

Sunte, Apt. #, ete. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Ciy & State City & State 4, FE| Number Appiied | For
01-0657453 Mot Applicatle
e Country P Country . Cerificate of Staius Desied.~ [] 9879 Aditioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%%%R&%%%igg %% SERVICES, INC. Sirget Addrass (P.0. Hox Number is Not Acceptable) B
HIALEAH GARDENS FL 33016
Ciy FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or fegisterad agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registerad agent.

SIGNATURE

Signature, lyped of pemted name of regnsl&r.»d ageni and e applicatie

FILE NOW!!! FEE S $15000 . .
. After May 1, 2006 Fea Will Ba $550.00

Make Chieck Payable to Fiorida Department of State -

oS o

[NOTE Hegislored AgRI sigriatith requiied when reinstaling) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O tetete e O chenge [T AT
e LEYVA, VICTOR AN UNNNNOS32735

STRECT ADDRESS 1530 EAST 57TH STREET STREET ADDRESS RSNG00 85’ 015 15000
om-S1-IP (HIALEAH FL 33012 GTY-ST-2p

TiTiE - T O Deketz me TIchange  LJ Adfin
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-§1-ZP COY-ST- 7P

miE 3 Betete e Ol Change L) A
AL T K- e . .
STREET ADERESS STREET ADDRESS

CITY-ST-2P CATY-ST- 20

TILE O Beiete i [Jchange £ Adsti
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GHTY-5T-#P

WILE (3 Detete TLE Clchangs [ Adka
NAME MANE

STREET ADORESS STREEY ADDRESS

CITY-ST- 2P CAY-ST- 2P

HILE [ teieie me [ Change I A
HAME HAME

STREET ADORESS STREET ADDRESS

Qury-gT-7P Y- ST- 20

12. | hereby cerify that the informatian sugphed with this filing does nat qualify Tor the exdmptions. ‘contained in Seczron 119 Florida Statutes. ! further certify that the Jnformanm
indicated on his repolt or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or disecic
of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ >t
SIGHATURE ANG TYPED OH P RAMZ OF SIGNING QFFICER QR DIRECTOR

-f//g?/ag (235) &e9-cre.

tm'uma Phone %




