FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000151058 SRR ED 07-23-2007 90039 022 ***150.00

1. Entity Name
SIGLO XXI FURNITURE WAREHOUSE, INC.

Principal Place of Business Mailing Address
465 HIALEAH DRIVE 465 HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
R T RN AUAERR AU
Lo W0 1D Lane
Suita, Apt. #, etc. Suite, Apt. #, alc. (‘_) \ 07172007 Chg-P CR2E034 (12/06)
City & State ity & S. ta 4., FEI Number Applied For
'ﬁ“\& ‘07&-(/) ; — - 04-3800126 Not Applicable
Zip Counlry -Zé’a Dl 2_ Cw_ 5. Cenrtificate of Stav s Desired 0 gaae.;esqﬁdr:;tional
§. Name and Address of Current Raglstered Agent 7. Name and Adc' ' exs of New Registered Agent

Name § -

PEREIRA, EVIDIO B

465 HIALEAH DRIVE ' Strget}Addregs (2.0. BorNumber jsdjot ptable)
HIALEAH, FL 33010 ' =He55 PS8, ﬁQni
A= €0\

Ciw{‘l—( G-Q-(G_Ll FL | Zw (W

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agent, of both, in the Stale of Florida. | am familiar with, and accept
the dbligations of registerad agent, —_—

.... ———

— - - ,
SIGNATURE _!-f—//_;_:é— J2x= Y d]
= Sgrature. yped or ) _—(NOTE: Registered Agent signature required when renstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ Delete TINE =02 [ change [ Addition
NAME PEREIRA, EVIDIO B NAME o LO- 2R Lange. F <oi
STREET ADDRESS | 465 HIALEAH DRIVE STREET ADDRESS — B
CITY-ST-2P HIALEAH, Fi. 33010 CITY-ST-2IP \LL\ Q_Qg & i 7 220\ 2.
TILE O peiste TILE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TE [ Detete TME [JCrange [ Addition
NAME NAME K
STREET ADDFESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
TITLE O pelate 1ILE [l Change [ Addition
RAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF cIry-SI-2P
TIRLE [ oetate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor.da Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies esmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettagg&ﬂWmmwered.
SIGNATURE: == ——= —~ 205 ) S Heq

WHE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




