2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000055389

1. Enlity Name

3M FURNITURE, INC.

PrincipaI‘PIace of Business

12193 NW 7 AVE ~
N MIAMI FL 33168

Mailing Address

12193 NW.7-.AVE
N MIAMI FL 33168

Principal Place of Business - No'P.0O.

T ENYY, “—}/ﬁ’-‘f

3. Mailing Address

el 77

W P

Suite, Apl. #-etc.

FILED
May 22,2007 8:00 am
Secretary of State

05-22-2007 90175 001 ***150.00
05-22-2007 90175 002 *****g 75
05-22-2007 90175 D03 *****5 00

ARG

Suile. Apt. #, etc. 1st MOORE CR2E034 (10/06)
& Slate i 4. FEIl Number Applied For
/A \MW/ //7/(%/ i /Q/p/ﬁt 20-1131634 Net Applicable
j}/éf ‘?Cg_u_ /p,fr Counlry 5. Ceriificate of Slatus Desired ?g'gesql‘::?:io"a'
6. Name and Address ol‘ Current Reglslered Agenl 7. Name and Address of New Reglslered Agent
) N I Nam& T T

' ZAPATA, JOHN J
121893 NW 7 AVE
N MIAMI FL 33168

Sireel Address (P.O. Box Number is Not Acceptable)

City

F-L | Zip Code

8. The above named enlity submits this statoment for the purpose of changing its registered olfice or registored agent, or both, in the $tale of Florida. | am familiar with, and accopl

lhe obligalions of registered agont,

SIGNATURE

P

i

Sighature, typed or prnted name of registered agenl and 1ile  applcablg,

{NOTE: Regpsleres Agent signature renurrect when reinstalung)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2007. Fee Will Be $550.00° -
Make Check Payable to Florida Department of. Slate

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be.
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op O Delate e [J changs [ Addition
At ZAPATA, JOHN J NAHL

SIREET ADDRESS | 12193 NW 7 AVE SIREET ADDRESS

CIlY-S1-7P N MIAM! FL 33168 CITY - 81- AP

T DV 7 Delele TE CJChange ] Addition
NG ZAPATA, MONICA NAME

siurT ADoREss | 12193 NW 7 AVE STREET ADDR 53

CIFY-S1- 2P N MIAMI FL 33168 CIiY-ST-2IP

B = SO OO i 1, <7 TR 0T e oo oo < L1 Ghanae 7 Adition_
NAME NAME

STREET ADDRESS SIREET ADIRESS

CITY-$I-2IP CITY-S§1-71P

it [ Detete TLE O change [ Addilion
NAME NAMF

SIMLT ADDRESS SIRLET AVORESS

CITY-SI-2P CITY-Si-71P

e [ Delete 1ITE 1 change [ Aadilion
NAMY NAME

STREET ADDRESS STRELT ADDRESS

clfy-si-2P CITY-SI- /1P

T 1 Delete 1IKE [] Change [ Addition
NAKY, HAME

SIN L1 ADDRESS SIREET ADDRESS

cily-SI-2IP ciy-st.ae !

12. ! hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental roporl JS lrue and accurale and thal my signature shall have the same \edqal affoct as if made under cath; that | am an offlicer or director

of the corporation or the (3
if changed, or on an attachmenyith an address

SIGNATURE:

is reporl as required by Chaptor 607, Flori
ed.

o> SO0

[a Statutes; and lhat my name appearg’in Bloc:k 1§ or Bleck 11

25 /5704

j aII omerllky
A 7,
Pl M NTEP-NAMY S5

OFFICER OR DNAECTOR

‘7)_-

Pate Dayims Phens +



