2006 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT # P05000128465 ecretary of State
1. Entity N
ity ame 04-04-2006 90144 040 ***150.00
WORLD BUSINESS FURNITURE, INC.
Principal Place of Business Mailing Address
3552 EAST 10TH COURT 3552 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CR2ED034 (10/05)
Cily & State City & State 4, FE! Number Applied For
E)m‘—[ %ko Not Applicable
P Couniry ap Country 5. Ceriticate of Status Desired ] 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPATZ, CARL A

3400 S.W. THIRD AVENUE Street Address (P.G. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named enlity submits th s, siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
gations of registered agen

SIGI\AATU a N A\‘.. 3'2’_1 tLD

E ﬁr(u Braled nam ol reqstered agent and lile If applicatie (NOTE Regislared Agrin rigralire reqursd whern reasianng} TATE
" FILE NOW'!' FEE 15, $1 50.00. -, . ‘ e
: y Lo 9. Election Carnpaign Financin .
After May 1, 2006 Fee Will:Be $550.00 . - ec paign Financing - $5.00 May e

Trust Fund Contribution Added to F
Make Check Payabie to Ftonda Department of State o . - saloress

10. _'. OFFICERS AND D!HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P,D ’ [ Delete THiLe O change T Addilion

NAME COURIEL, JOS’EPH A HAME

SIREET ADDRESS | 3552 EAST 10TH STREET STAEET ADDRESS

CIY-ST- 2 HIALEAH FL 32013 CITy-sT-70

TITLE STD REPE O delete TITLE [ change [ Addilion

NAME BENAVENTE, JUAN NAME

STREET ADDRESS | 3552 EAST 10TH STREET STREET ADDRESS

oy -1 2P HIALEAH FL 33013 CITY-51-2IP

e ) . [ Delgte e . 7] Change  [C] Addition
s o ’ T NAKE - : T

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-ZIP

TITLE 7 Detete TIILE [ Change [ Addition

NAME . NAME

STREET ADDAESS STRECT ADDAESS

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

TILE 7 Delete TIEE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

THLE [3 pelete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not gqualily for the exemplions contained in Section 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 legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
3xbe ot -IGGO

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daié Daytime Phona #

SIGNATUR




