2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 17, 2008 8:00 am

DOCUMENT # P02000096649 Secretary of State

1. Eniity Name 03-17-2008 20026 020 ***150.00

FURNITURE INVESTMENT, INC.

Principal Piace of Business Mailing Address , oVl

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 1Uvd

MIAMI, FL 33131 MIAMI, FL 33131 .

S O (AR RN
Suite, Apt. #, etc. Suite,rApl.#‘ ate. 03052008 Chg-P CR2E034 (12/06)
City & State . ’ éily & State 4. FEI Number Applied For

L 51-0425699 Not Applicable

Zip Country 2ip Country 5. Cerlificate of Status Desired ] Ei.;gqlﬁ?;:il“ona‘

- -— - B6.-Name and Address of Current Registered Agent .

_7. Name and Address of New Registered Agent

Na
RODRIGUEZ, JOSE A . "t%g,d les OSan‘I'DS', NOAiga_,m )
100 S.E. SECOND 8TREET treet ress (P.O. Box Number is Mot AcCeptable
SUITE 2900 1200 _Brickell
MIAMI, FL 33131
City - Zip Code
Mami FL | 33713

8. The above named Bhtity
the obligations of registergd a

statgment for ll}e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3|!q!o=3

SIGNATURE
Signature, rad name ol regisiered agani and litla if applicabie, (NOTE: Registered Agent signatura required when reinstaung) DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Féde will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE Ochange [ Acdition »
NAME DEFORTUNA, EDGARDO NAME
STAEET ADDRESS | 1300 BRICKELL AVENUE STREET ABDRESS
CITY-S§7-2IP MIAMI, FL 33131 CiTY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C%TY‘- sT-2I1P CITY-ST-2IP
TiTiE —_ © 3 velete TITLE [ changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete LE [change [ Addition
NAME HAME
SREET ADDRESS STREET ADORESS
CITY-8T-2IP CIFY-ST-2IP
TITLE [ peleta TALE [dcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [C# Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing.does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is try
of the corporation or the receiver or irffge ampg,
¢hanged, or on an attachmerttwith anf address,

=1

ith all otheftke empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3|y lo3 30s.351.1000

SIGNATURE Am\wpso OR PRINTED ums.@cnmc OFFICER OR DIRECTOR Date Daylime Phong #

.



