FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000168317 Ll 07-25-2006 90024 014 ***150.00

1. Entity Name

ALEGRIA FURNITURE INC

Principal Place of Business Mailing Address -
138 PALM COAST PARKWAY 138 PALM COAST PARKWAY 40 10 0737
306 306
PALM COAST, FL 32164 PALM COAST, FL 32164
e 7 A EC O AT
[573"¢1d 4o wionel Al
Suite, Apt. #, etc. Suite, Apl. #, &

071420086 Chg-P CR2EQ34 (11/05)

Gy S Tri, ] EL |Z07p0095 7 Hme

Y t g
Zip Country 27'2/ / ﬁ_, Country 5. Certificate of Status Desired 0 $8.75 additoral

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LOGUIDICE, JOE :
1515 RIDEWOQD AVE Street Addrass {P.O. Box Number is Not Accepiable)
A

HOLLY HILL, FL 32117

City FL ‘ Zip Code

8. The abc>ve named enmy submnsb? for the purpose of changing iis registered office’ or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

R Ol. foquidice 7—// 200

SIGNATURE

- Sgnature, typed of printec nama/veylgm agont ana Gie auul:anln (NOT&M; ied Agent SigAalure requirttt when reingtat. ng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the

. Due by September &, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O belete LE [ Chenge ] Addiven
NAME - ! MATRIX, KATIA RAME
STREET ADDRESS | 138 PALM COAST PARKWAY STE 306 STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-ZiP
TITLE SEC %!ete TALE [ Change [T Addition
NAME KHIYAYEV, BORIS MAME
STREET ANDRESS | 138 PALM COAST PARKWAY STE 306 STREET ADDRESS
Ciry-s1-2IP PALM COAST, FL 32164 CITY-ST-2IP
WiLE [ pelete THLE TJchange [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CIY-57-2IP CITY-57-21P
TINE O petese TITLE [ Crange [ Addilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-7IP CHY-57-21P
TLE D‘Deleta TITLE [ Change [ Adgition
NAME i - - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z0P

12. 1 hereby cemmity that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report 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 trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with fih all other like empowered.
/A
SIGNATURE: 7/1 2[acol
T} siGnaTUNE afip FPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date | Daylima Phone #




