FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P02000125854
1. Entity Name 01-23-2006 90108 035 ***150.00
MIGDALIA'S FURNITURE, INC.
Principal Place of Business Malling Address T
2510 MICHIGAN AVE., STE. E 2510 MICHIGAN AVE., STE. £ ot
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 US
T v UYL A A
Sulle. Apt. 4. etc. Suile, Apt. #, etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
22-3884428 Mol Applicable
Zi - — - Country ‘ Zip-_ - - Country | 5._Centificate of Status Desired . .[]. Egé';iﬁ?:;ﬁ'?"al
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
RIVERA, MIGDALIA
B508 CRESTMONT GLEN LANE Street Address (P.C. Box Number is Not Acceptabla)
WINDERMERE, FL 34786
City FL | Zip Code

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

SIGNATURE
Signature, lypad or printed name of regisiarad agent and rile it appficabia. (NOTE: Registerad Agent signalire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete TITLE [ Change  [J Addition
NAME RIVERA, RAMON O NAME
STREET ADORESS | 6508 CRESTMONT GLEN LANE STREEF ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 ChY-§T-21
TITLE VP O Dalete TITLE [ change [ Addition
NAME RIVERA, MIGDALIA NAME
STREET ADDRESS | 6508 CRESTMONT GLEN LANE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CAY-St-2p
TILE— —- —- - —— —— —Opsiels  —f Mt 1 - - - - CXChange —{lAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-21P CRY-§T-2P
TIRLE [ Delete TILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-§T-ZIP
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-ZP
TITLE O pelete MLE [J Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2iP CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or gireclor
of the corporation ar the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W / //8’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae? Dayume Phone ¢




