FILED
. ..2006 FORASSSKLTR%%%';%RAT'ON May 30, 2006 8:00 am

DOCUMENT # P04000128105 Secretary of State
1. Entity Name 05-30-2006 90039 041 ***150.00
SEVEN FURNITURE, CORP.
Principal Place of Business Mailing Address quUuU -~
10181 NW5SB ST - #1 10181 NW 58 ST - #1
DORAL, FL 33178 DORAL, FL 33178
S Ve AT ERHE A RN
Suite, Apt. #, ele. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-1603378 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desired 0] 2989';{21 m“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agant

Name

URIBE, JOHN JAIRO
10181 NW58 ST-#1 Street Address (P.Q. Box Number is Not Acceptable}

DORAL, FL 33178

City FL I 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
Signature, typed or prified name ol registered agent and titla it applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S'$150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septemher_!s, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE PD ’ 3 Detete TITLE [ Change [ Addition
HAME URIBE, JOHN JAIRO NAME
STREET ADORESS | 10181 NW 58 ST - # 1 STREET ADDRESS
CAy-ST-IIP DORAL, FL 33178 - Cy.ST. 2P
TITLE O petete TITE Vi Prosipal O Change  [3§ Addiion
NAME NAME e bel GOQC{O«)
STREET ADORESS ' . smeeraoneess | JOIBI Nw S8 STH
oNy-g1-2 CITY-51-2P Donel , Fl. 22i38.
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZP
TITLE [T Dalete e O Change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P COY-ST-ZIP
TITLE O pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-29 /\ CITY-ST-2P

12. 1 hereby certily that the information su
indicated on this report or supplermen
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

report is trus.and accdrate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or direcior
tee empdwered th exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddresd, with ati gther like empowered. / ,
smNAWWE OF SIGNING OFFICER OR DIREGTOR Hate ¥ Daytime Phone #

lied with this f‘:ling js not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certify that the information

7%9—



