2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT a‘{POZ0,0m 08142

1. Entity Name

ORIENTAL HOME DEOCR AND FURNITURES, INC.

Principal Place of Business

2183 US27N
SEBRING, FL 33870

Mailing Address

2183US27N
SEBRING, FL 33870

FILED
Sep 11, 2006 08:00 AN
Secretary of State

R A

08052006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < eI o

81-0588078

Appliad For
Not Applicable

8. Certificate of Status Desired M $8.75 Addtions!

Fee Raquired

6. Nama and Address of Current Reglstered Agent

VELMONTE, BENJAMIN
3815 RAMIRO ST
SEBRING, FL 33872

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

+ the obligations of registered agent.

SIGNATURE

Signatire, Yypad or praved name of regatsied agent and e § apphoabe, {NOTE: Regrtenad AGen mgnatuns recrurad whern enstatng)

DATE
FILE NOWI!-FEE 18 $150.00 8. Eloction Cempaign Financing  * $5.00 MayBe | “In accordance with 5.°607.193(2){b), F.$., the"
Due by Septomber 18, 2006 Trust Fund Contribution. - [l AddedtoFess corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS | 1
nne DvP
NAME REYES, JONATHAN
STREET ADORESS | 604 LEMON ST
omy-s-2¢ | SEBRING, FL 33870 NONONETER2E
e ove 03711 0e-20002-012 300,00
NAME SAMSON, ELSY

STReET ADDRESS | 380+ STRONGFIELD DR

Cy-ST-2Pp ORLANDO, FL. 32806

ATLE DT
NAME VILLEGAS, ELISA

STRET ADDRESS | B10 PICK FARM TERRACE
CITY-ST-2P LAKE MARY, FL 32746

TME op

NAME SANTOS-VELMONTE,
STREET ADDRESS | 3815 RAMIRO STREET

CTY-S5T-2P SEBRING, FL 33872

TNE DVvP

NAME VELMONTE, BENJAMIN
STREET ADDRESS | 3B15 RAMIRO STREET

CITY-ST-2P SEBRING, FL 33872

e

_M .
STREET ADDRESS
cY-ST-2P

DO NOT WRITE
IN THIS SPACE

3+

12. | heraby certl!z.that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
as required by Chapter 607, Florida Statutga: and that my name appears in Block 10 or Block 11 #

indicatad on

of the corporation or the receiver or trustes empowered 10 execute this repor
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE:

D TYPED OR PRINTED NAME GF BIGNING PFFICER OR DIRECTOR

: ‘?L/M. (Fe1) 319-933

Deytime Phona ¥




