FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

e ANNUAL REPORT _ Secretary of State
DCCUMENT # P05000164158 L 05-22-2006 90049 027 ***150.00

1. Entity Name
WESTCHESTER FURNITURE GALLERY, INC.

Principal Place of Business Mailing Address TTTewwvr 3
7600 S.W. 62ND STREET 7600 S.W. 62ND STREET
MIAMI, FL 33143 MIAMI, FL 33143
S T IR ERCRRA LR T
788 Suj Ao Sy RS Biw) Lo 57
Sulte. Apt. #, etc. Suite, Apt. #. etc. 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
P77, F o i Dir FTirrrrs  Feoral iz 20- 3977697 Nat Applicable
:azé / 55 C(Zu)ng P Zg 5 ; 5 5 Gcbng A 5. Certificate of Status Desired O ?g'gfqmm"a'
6. Name and Addrass of Current-ii—egls(ered Agent 7. Name and Address of New Registered Agent B
Name
DIAZ, ALINA
7600 S W. 62ND STREET Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33143
City FL | 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 Flerida. L am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatumne. bm.d or printed name of registered agent and lita it applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accaordance with s. 607.193(2)(b), F.&., the
Due by September 6, 2006 Tiust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TALE O change [ Addition
NAME DIAZ, ALINA NAME
STREET ADDAESS | 7600 3.W. 62ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33143 CiTy-sT-2P
TILE VP 1 pelete TILE [ chenge T3 Addition
NAME DIAZ, FERNANDO A NAME
STREET ADDRESS | 7600 S.W. 62ND STREET STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33143 CITY-ST-2IP
e 1 palete TILF [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-7IP
TITLE Y oeiete Tme [ Change  [7] Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§7-2p
THLE O pelete T O Change T Addition
NAME : NAME
STREET ADHRESS STREET ADDRESS
CATY-ST-ZIP CITY-§T-2P
THTE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-57-20F CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiversy trusiee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment fifyan address, with afl other like empowered.

SIGNATURE: .- PLing D.qz 5%4/3;(, (3of77z/aa7zaa

BN 4 Dau Daytime Phone #
TURE AND TYPED OR PRINTED u;d»& AIGNING OFFICER OR DIRECTOR Pre &7) BT ate ytime Phone




