2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120964 Mar 28,2007 08:00 AM
1. Enlity Namg -
r f
S & M FURNITURE DISTRIBUTORS, INC. Sec etary o State
Principal Place of Business Mailing Address ’
8896 NW 177TH TERR 8896 NW 177TH TERR )
A BT ARARIE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, otc 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEI Number - [ Applied For
51-0520655 [Not Applicablo
Zip Cauniry ap Couniry 5. Carblicalo of Status Desired O ?g‘;?qﬁ?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CASTRO, MAGALY
10130 NW SOUTH RIVER DR Slreet Address (P.O. Box Number 1s Not Acceplable)
MEDLEY FL 33178
Ciy FL ' Zip Code

8. Tho above named onuly submits this stalement for the purpose ol changing s registered olfice or regislered agent, or both, in the Slale of Florida. | am lamiliar wilh, and accept
tho obligalions of rogistered agent.

SIGNATURE
Signature, typed or printec name ol registorad agent and ntle r appleable, (NOTE: Regisiared Agant $ignature reguirad whan ieinstaling) DATE
FILE NOWH! FEE S $150.00 9, Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Conlribubion. D Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTSD O oelele N [ Change [ Addition
NAME CASTRC, MAGALY NAME
st aoni ss | 10130 NW SOUTH RIVER DR STRINT ADOIL S8
CIY-SI-7IP MEDLEY FL 33178 CITY-S§]-219
I 3 Delote HiLL LOIDDO0ES 1 3510 ohange 3 Addition
NAMT NAMI A0 A7 -R00EE-020 150, 00
STREET ADDRFSS STRIET ADORESS
CiY-Sl- AP Ciry-$1- 21
e [ peicte ni (O change [ Addilion
NAME NAME
SIAEEL ABDI 98 SIREET ADDRLSS
CHY-SI-7IP CIy-81- 21
INLE [2) felele m : [ Change  [3 Addinon
NAML NAME
SIAFTT ADDRESS SR ADDI §S
CHY- ST 29 cly-s1-2¢
1 {7 pelele HILE O change [ Addilion
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CRY-S1-Ak CITY-81-dip
e [ Delele In: O change  [7] Aadilion
NAME NAME
SINFET ANDRESS STREL T ADDIY SS
CITY-SI-2IP GITY-S1-21P

12. | horeby cerlify thal the information supplied wilh this filing does nol qualily for the exemptions containod in Section 119, Flonda Stawles. | further certify that the information
inticalod on this reporl or supplomontal roporl is Irua and accurale and thal my signature shall have the samo legal effect as il made undoer oalh; that | am an officer or ciractor
ol lhe corporalion or ihe recevar of trustoo empowercd lo axeculs this roport as required by Chapler 607, Florida Siatules; and that my namo appears in Block 10 or Block 11
tf changod, or on an altachmant with an address, wilh all other like empowoered.

SIGNATURE: KWM AcAY Crhcite o 3 /2 5/200 Y B FEE 22773

WANu lyf}:u OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dl Daytine Prone #




