2007..FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000036431

1. Entity Namo
TOSTONE FURNITURE, INC.

Principal Place of Businoss

7794 WEST 2ND CT
HIALEAH FL 33014

Mailing Addross

7794 WEST 2ND CT
HIALEAH FL 33014

FILED
Apr 30,2007 08:00 AM
Secretary of State

LT

2. Principal Place of Businass - No P O. Box # 3. Mailing Addross
Suile, Apl #, alc Suilo, Apl. #, oi¢ 1st MOCRE CR2E034 (10/06)
City & Slalo City & Stato 4, FEI Number Appliod For
01-0657453 Nol Applicablo
i Count j i
Zip ountry Zip Country 5. Carlilicato of Status Desired O §8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

LIBERTY BUSINESS SERVICES, INC.
8202 NW 103RD ST
HIALEAH GARDENS FL 33016

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above namad onlitly submils this stalement for he purpose of changing its rogistored office or rogisiored agenl, or both, in the State of Flerida. | am familiar with, and accept

tho obligations of rogistored agont.

SIGNATURE

Sgualurg, lynod of priied name of registersd agenl and lile ¢ sppicabie.

(NOTE. Registared Agunl signalure requirad whan ransuoing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 St
Make Check Pav\'rable to Florida Depariment of State Trust Fund Conlribution. . L) Addad o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp O Delete TIILE M change [ Addirion
NAME LEYVA, VICTOR NAME UNO0AN 742330
SIREET ADDRESS | 590 EAST 57TH STREET STREET ADDRESS DS"'IJ%?D?:'#%TIP;B:’DIB 150,190
oiv-st-me | HIALEAH FL 33012 eily-S1-7IP e T o
it [ peere nt Ol change [ Adettlion
NAM NAME
STRICT ADDRI 85 STROET ADDRISS
CIY-81-7IP CITY- SI- 2P
L [ celete THILE _ [change ] Addition
NAML NAME
STRENT ADDRESS SIREFT ADDRESS
CITY- S1-71P CITY-ST-71P
THE [ Delele | L [ Change [ Addilion
NANE NAME
STREET ADDRLSS STHEEY ADDRESS
CITY-$7-1IP CITY-S1- 2P
e 3 pelele TNLE [ change [ Addition
NAME NAME
SIRLE) ADDRESS STRECT ADDRESS
CIY- -7 CIIY-ST-21P
il [ Delete (11T [ Changa  [] Addition
NAMI, NAME,
SIRELT ADDRESS STREET AGDRESS
CITY-$T-7IP CITY-81-2IF

12. | horeby cerlify that the information supplied with this filing does nol gualfy for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
indicatod on this reporl or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officor or direcior
of lhe corporalion or the receiver or trustee empowered to oxocute this report as required by Chapler 607, Forida Statules; and thal my name appears in Block 10 of Blogk 11
il changed, or on an allachmenl with an address, with all othor liko empowered,

SIGNATURE: ___ " Zotecze

\

V.o

Jeulen  zos)9pu-aszl

ME OF SIGNING OFFICER OR DIRECTOR

24

DCata .

Daytimo Phona &




