2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000078761

1. Entity Name
MI FAMILIA MUEBLERIA CORP.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 30090 022 ***150.00

Principal Place of Business Mailing Address
224 WEST 29TH STREET 224 WEST 29TH STREET
T o llll”lll m ||“||‘|N Ilm ||“|||m IIN ’llll mu |||‘| I“ll “I‘II. u l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

8/-0 é 5/5 O O Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name )

DEL PINO, YAKELYN
224 WEST 29TH STREET
HIALEAH FL 33012

s

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

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

Sgnalure, typad of printed name o regsiered agent and title it apphcable {NOTE Regrstared Agent signalure raguied when reinstabing) DATE

9. Flection Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added 1o Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE #STD O Detete TINE [ change [ Addition
NAME DEL PINO, YAKELYN NAME
STREET ADDRESS | 1300 WEST 51 PLACE STREET ADORESS
CAY-51-1P HIALEAH FL 33012 CITY-ST-21P
TILE O Delste TILE [ ¢thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P . _ . . —- N _orv-si-ze, —
TITLE [ Detete TITLE [ change [ Addition
Hewl _ -— —_ -- R iaME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1- 7P
TITLE [ Detete TITLE [ cthange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST. 2P
me . __f . [J Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gl to exXpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is trug
of the corporation or the receiver or truag Doy
changed, or on an attachment with ap(A

SIGNATURE:

i otheylike empowered.

A< Ly

D'ﬂ— QMJO dbﬂ) 2ol

\

B0(-8FY. 33 <]

san.nupe AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR

GIRECTOR

Data Dayime Phone ¢



