2006 FOR PROFIT CORPORATION
2 REINSTATEMENT

DOCUMENT # P05000062043 F ‘ L. E 24
1. Entity Name
27 STREET FURNITURE, CORP . 05
20060CT 16 PH &
Principal Place of Business Mailing Address SECRETARY OFF%_B%E Iy
2715 NW 17TH AVE. 2715 NW 17TH AVE. TALL AHASSEE,
MIAMI, FL 33142 MIAMI, FL 33142
s v ARERMGEIAR AN AR
Sute, At #. ete. Sulte, Apt. #, etc. 10042006  REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEI Number Applieg For
Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired a gﬁg‘;esm’j‘i?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agant
Name
PEREZ, RAMON
955 NW 52ND ST. Street Acdress (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Coge

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 o prirted name of registered agent and tila il applicable [NOTE: Ragasternd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TMLE PD ] pelete TITLE [Cchange [ Addition
NAME PEREZ, RAMON NAME =y ! L el s i

STREET ADORESS | 955 NW 52ND ST, STREET ADDHESS G INE L DAR -0 s% 150, 00
CTY-ST-20 | MIAMI, FL 33142 CiTY 5127 i

TME STD O belete TLE [ cChange ] Addition
NAME PEREZ, IMELDA NAME

STREET ADDRESS | 955 NW 52ND ST. STREET ADDRESS

CITY - ST-2P MIAMI, FL 33142 CIry-ST-21P

TIE 1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IF

TTLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Detets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7P CITy-5T-2IP

TALE 1 Detete TITLE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undgter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes:; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE:

1
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone 4

Tt

Iz

m’l\G(iD



27 STREET FURNITURE CORP
2715 NW I7TH AVE
MIAMI, FLORIDA 33142

October 4, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasse, Florida 32314

By means of the present we want to request you a waiver for this first time on the annual
report of our corporation. We were not aware of this regulations with the Division of the
Corporation. We did not received the prior notices on time. We are sending the

reinstament form with a $ 150.00 fee. We would like to thank you in advance for taking

care of this matter.

Sincerely,

Raﬁ Perez

2|z



