2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P04000013507 Secretary of State

1. Entity Name
CAPRI] FURNITURE MANUFACTURING INC.

Principal Place of Business Mailing Address
3456 W, B4 5T, 3456 W 84 ST BAY 111
BAY 111 HIALEAH, FL 33018

HIALEAH, FL 33018

TR

01152008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-0830301 Not Applicable
$8.75 Additional

§. Ceartificate of Siatus Desired ]

Fee Reaquired

TORRES, HIGINIO J
3456 W 84 ST BAY 111
HIALEAH, FL 33018

. W i+ a )

L T e L v ! R L o TR LR N N
8. The abave named entity submits this staternent 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 prinked hame of registersc agant and tile if applicable. {NQTE: Regisiared Agani signature required whan reinsiatiog} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes

10. OFFICERS AND DIRECTORS |
TLE PSTD

NAME TORRES, HIGINIO J . ;
STREET ADORESS | 34560VV 84 ST #111 ‘ al ; Fidi) , '
omv-st.ze | HIALEAH, FL 33018 : ‘ AEER0A320 '
me LA
RAME

STREET ADDRESS
GITY-St-2IP

TME

NAME

STREEY ADDRESS
CiTY-ST-2iF

TITLE

NAME

STREET ADDRESS
LITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-719

TIME
NAME

STREET ADDRESS
cy-gl-zp : s

3 \
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|

|

I
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12. | heraby certify hat the information supplied with this filing doas not quality for the exemplions contained In Chapter 119, Fiorida Statutes. | further certify that the information I
|

|

indicated on this repart of supplemental report is true and accurate and that my signature shall hava tha seme legal effect as it made under oath; that | am an officer or director
of the corporation or the cewer or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an gddress, with ali other like smpowered,

SIGNATURE:

T

E OF 8I1GNING OFFICER OR DIRECTOR

_//N:{()Y 305 8/9(293

Daytima Phona #




