s

2008 FOR PROFIT CORPORATION

- ~ ANNUAL REPORT FILED
DOCUMENT # P05000091274 : 21
1. Entity Name 06 HnY 23 PH 3 2
NEW GENERATION FURNITURE & MORE CORP SECRETARY OF ST'%T“E)A
TALLAHASSEE. FLO
Principat Place of Business Mailing Address .
5311 E. COLONIAL DR #102 5311 E. COLONIAL DR #102
ORLANDO, FL 32827 US ORLANDO, FL 32827 US =
R s I EAR RO RN A
Suite. Apt. #. etc. Suite. Apt. f etc. 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
I ot Applicable
Zip Country Zp Country 5. Certificale of Status Desired O geae-g?q l’:?:;ti"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o - -
MUNOZ, ESLY T " L3 fobaf Cugra {
2204 Street Address (P.O. Box Number is Not Acceptable) /
ORLANDG, FL 32633 <R " EV il (OF
: OAvn i =/
City FL | i;-:; (i;ge 4

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tarritBvith, and accept

Critobnf (e vae OS'/T% oc¢

8. The above named entity submits thy
the obligations of registered a

SIGNATURE
Sgnaiure. !vDMnmed nama of registered apent and tite it applicable. (NOTE: Registerad Agent signature required whan reinstating)
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Addad 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME CUEVAS, CRISTOBAL NAME
STREET ADDRESS | 5311 E. COLONIAL DR. #102 STREET ADDRESS
CIY-S1-2P ORLANDO, FL 32827 CITY-57-21P
MLE [ Delete TME [ Change [ Adgition
- NAME QOO0 7Ss09Ses0
STREET ADDRESS STREET ADDRESS 04/26/06--01003--006  #+35.00
CITY-ST-2P . . CTY-§T-2P -
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OOoO7sO093=2280
CiFY-S7-2P cinv-s7-2p 05/23/06-~01045--003  ##115.00
TTLE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-St-2F
TMLE O oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TIE [ Delete TITLE I change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CHY-ST-2IP CITY-51-2IP

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ Block 11 if

changed, or on an attachment with an ag 7 Drlike empowered.. ’ n 3
SIGNATURE: (! 21ty Cegpore 0 04[5/474 7/ 6868

SIGNATDAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR odie Daytime Phone ¥




