™ oo~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - May 14, 2007 8:00 am

DOCUMENT # P08000069905 Secretary of State
1. Enlily Name 05-14-2007 90081 045 ***150.00
HIGHLIGHTS MARKET FURNITURE, INC.
Principal Place of Businoss Mailing Address , )
5798 SW 8 ST. 5798 Sw 8 ST. ’ e L
o RO ARV
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FELNumber | Applied For
c-4y qo ‘{5 7] {Nol Applicable
Zip Country ap Couniry 5. Cerlilicate of Slatus Desired (| $8.75 Addnional
= Fee Required
6. Name and Addf_'e"ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURILLO, EDUARDO

2361 NW 18T ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125

Cily FL Zip Code

8. The above named entily submils this slalement for the purpose of changing its registercd office or registered agent, or both, in the Slalc of Florida. | am tamiliar with, and accepl
lhe obligations ol regislered agenl.

SIGNATURE

Signare, yred o piacd name ol rogstered agen| aed nile © apphcable. (NOIE: Fegstored Aguem sigralure renuice when ieestaing AT

FILE NOW!! FEE IS $150.00 ¥
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Centribulion.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

fine P/S O poleie ni [J change [ Addition
WML MURILLO, EDUARDO Wi

SIRLET ADDRESS | 2361 NW 15T ST, SIREET ADONESS

CIY-Si- 2P MIAMI FL 33125 CITY-S1- /1P

ILe VP )ﬂmlem mi [ change (] Additien
NAML CARVAJAL, HAROLD b

sIF1 AnDREss | 1919 VAN BUREN ST SIREET ADDRE $5

alry si-p | HOLLYWOOQD FL 33020 CHY-$1-71P

me . . Mpwwe o1 - ~—1 Change- [ “ddition
AN ’ - HAKIE

STRIE] ADOI S5 SIPLL | ADDRESS

CITV-51-A1P CITY-SI-7IP

HILE [ Delete 1 O change [ Addition
HAM; NAME :

STRELT ADDHESS STREET ADDRE 55

CHTY-$T-21P CITY-S1- 1P

me O oelote L [Jchange [ Addilion
HAME HAME

SIREET ADDRESS STREE] ALDRE 55

CITY-$i-41P CITY-S1- 21

TILE O peleto IiLE (] Change [ Addilion
NAME NAME,

SIRLL T ADDRESS STREET ADDRE S

CITY-51-/1P CITY-s1- 4IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemptions contained in Scction 119, Florida Slalules. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and Lhat my signalure shall have the same legal eflect as il made under oath: that | am an offlicer or direclor
of the corporation or the receiver or lruslee empowered to oxecule this reporl as required by Chapler 607, Flotida Slatutes; and that my name appears in Block 10 or Block 11

il chapged, or on an attachment with an agdress, with alt other like empowered.
F‘-p&m”" Lf/‘?(m 56 299 30%0

SIGNATURE: S——ouuc? Eoloacdo ﬁ

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGMING GFFICER CR DIRECTOR Date Daytime Phone #




