FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000125854 04-23-2008 90031 016 ***150.00
1. Entity Name ’
MIGDALIA'S FURNITURE, INC.
Principal Place of Business Mailing Address N ; i
2510 MICHIGAN AVE., STE. E 2510 MICHIGAN AVE., STE. E 8 : o
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 IS e o . .
Suite, Apt. #, elc. Suite, Apt. # etc. 03142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
22-3884428 Not Applicable
i Count Zi iti
Zp Uiy P Country 5, Certificate of Status Desired | $8.75 Additional
—ea - e —— - — e -—. cFeeRequired _ .. |
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registerod Agont
Name
RIVERA, MIGDALIA
6508 CRESTMONT GLEN LANE Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786 ’
City FL | Zip Code
8, The above nariied 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 cbligations of ipgisterad agent.
- N
k)
SIGNATURE S
* Sv‘mmule..ryped of prnled name of regstered ageni and litle il applicabie (NOTE: Registered Agent signatura reuired when reinstating) DATE
2
. * “FILE NOW!Y .FEE IS $150.00 9. Election Campabgn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [T Delete TITLE [J Change [ Addition
NAME RIWERA, RAMON O NAME
STREET ADDRESS | 6508 CRESTMONT GLEN LANE STREET ADDRESS
| CmY-§7-2P WINDERMERE, FL 34786 GITY-ST-7IP
*TILE VP [ Detete TITLE [] thange ] Addition
MAME RIVERA, MIGDALIA NAME
STREET ADORESS | 6508 CRESTMONT GLEN LANE STREET ADRESS
CnY-ST-1P | WINDERMERE, FL 34786 CITY-$T-2P
TINLE [ oelete WILE ——— [JChange - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S-21P
THLE (] Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP. CITY-5T-2IP
TILE O oelete TITLE [ Charge [ Addition
MAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
12. | hereby certify that the information supplied with this iilindq does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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: Y/1ufof
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




