FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNUMENT #P02000125854 04-23-2007 90048 012 ***150.00
. Entity Name
MIGDALIA'S FURNITURE, INC.
Principal Place of Business Mailing Addrass b B
2510 MICHIGAN AVE., STE. E 2510 MICHIGAN AVE., STE. E
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 IS
S GG ARSI
Suite, Apl. #, elc. Suite, Apt. #. etc. 01162007 Chg-P CR2E03 (12/06)
City & State Cily & State 4. FEI Number Applied For
22-3884428 Not Applicable
Zip Country Zip Country n i 58_75 Additional
- | 5. Certificate of Status Desired ] Foo Requireé na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Namae
RIVERA, MIGDALIA
£508 CRESTMONT GLEN LANE Street Addrass {P.O. Box Number is Not Acceptable)
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 obfigations of regisiered agent.

SIGNATURE
Signature, yped of printed name of togisiered agent snd titk if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TITLE [ Change [ Addition
NAME RIVERA, RAMON O NAME
STREET ADDRESS | 6508 CRESTMONT GLEN LANE STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34786 CITY-ST-2IP
THLE vP ] oelete TITLE [ Change [ Additlon
NAME RIVERA, MIGDALIA NAME
STREET ADDRESS | 6508 CRESTMONT GLEN LANE STREET ADDRESS
CY-57-2P WINDERMERE, FL 34788 ciry-s1-2p
NITLE O Gelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TI7LE 1 Delete TITLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 3 Delete TITLE [ change {1 Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-Z7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this !iEing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

'

SIGNATURE: 2B M ors =hz/o7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaone ¥




