[

2006 FOR PROFIT CORPORATION
ANNUAL REPOET {AR)

DOCUMENT # P04000078761

1. Entty Name

M FAMILIA MUEBLERIA CORP.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Pripcipal Place of Business Mailing Afdress

224 WEST 29TH STREET 224 WEST 29TH STREET
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2. Prncipal Place of Busingss 3. Maing Addrass J

Sheaiee T T T T T T e Apt et | (o MOORE  GRZET (10/0S)
City & State City & State 4. FEl Number T Apglied For
8 1 '0851 500 MNer Appii.:a:

ap Country Zip Country 5. Certifoate of Staws Desred [ ?i-gi 3?:;“0“3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ngz‘ e:;gso-t! ;éﬁfgg‘gEET . Streat Addeass {(P.O Box Numiber is Not Acceptable)

HIALEAH FL 33012 . T T T T s T e e

| I, e mE—— . . —— -
Cuy FL p Codse
}'8. The above namec entity submits fnis Statorment far the pliposs of changing its registered alfice or registered agont. ot balk, n the Stle at Fladda. tam lamiliar with, and aocey
lre obligations of registered agent.
SIGNATURE
Segnalure lyppa o pented pare of seprsiorod agent ang LHE A appheat: {NUTE Ragisicred Agent skinalalé roaared witdn ronsstaleod] ) QATE

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee Wilj Be $550.00 .
Make Check Payable to Florida Depariment of State |

¢. Siecton Campaign Financing $5.00 May &

Trust Fund Contrioction. [ Added ta Fees

K L CrRCERS AND DIRECTORS 1.7 ADDUIONS/GHANGES TO CFFICERS AND DIREGTONS IN 11
I +8TD 7 Derete ImE OONOAENRS4 [ Change A
AN, DEL PING, YAKELYN AL Ly 5 ‘:’.‘_ oo
STREEL ADDSLSS |1300 WEST 51 PLACE STAELT AGDRTES (3720063002702 150,00
Ly-si-ap [HIALEAH FL 33012 CTy-51- 29
e O peivte HILE 3 chapge [ AS
NAME HANI
STAEET ADORLSS STREE{ AGORESS
CiTY-ST- 2P CI¥Y-55-IiF
A . O Oaigte His O Gtrnge 3 Additi
AN, NtE
STRECT ADORESS STREES ABLESS
CIFr-ST-2iP QUY-Si- 2P

R S N e - Ll ..
TiNE T Detete PIE [ Change {7 A
NAME HAME
STREET ADDRLSS SURECT ADORESS
CoFY-ST- 29 ' CITY-ST-2P
T 3 peiele THiE {73 Changs Al
ML HAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 717 QITY -$T- 777
DILE 3 Detete 1LE [ Climge [ aass
HAML NAME
STRECT ADDRCSS SIRLLT ADDRESS
CITY-§T-21p airy-Sr-21p

T2 | hereby certily that the mformaton supphed wilh This filing does nol qualify for ihe exempiions contained in Section 119, Forida Statutes. | further cerlify that the information
incicated on ihis report or supplemental report s true and agcourate and thatl my signature shall have the sama legal effect as if made under vah, hat § am an officer or direcic
ot the earporalion or I receiver pr trustee empawered ta gxecute this repart as requirad by Chapter 607, Flaadz Statutes; and that iy rame appears In Block 10 ar Block 1
A changed, or on an attachmenidalh an address, with all ciher ke empowergd.

SIGNATURE: (2 Vg KELy v €L Pf Ao a%ﬁﬁg BO5-§§7-33<




