FILED

. 2007 FOR PROFIT CORPORAT'ON . Mar 08,2007 8:00 am
ANNUAL REFOR Secretary of State
DOCUMENT # P08000071524 VIR 02-20-2007 90059 003 ***150.00
1. Enlity Nama
OMA‘I'? FURNITURE AND CABINET, INC.
Principal Place of Business Mailing Address s
1160 WEST 23 57 1160 WEST 23 5T
HIALEAH, FL 33010 HIALEAW, FL 33010 .
mHn i
T D b e
[ Suite, Aot . eic. Suits. A #. 81C, -1 oz072007 Cha-P CR2E034 (12/06)
Ciry & State City & Siate 4. FE!I Numbar Appliad Fot
‘ 20 - 57006V 31 Nat Applicabie
e Couniry Zn Country 5. Conllicats of Siaws Dastea [ fﬁ-;f’w"":d“mﬂ'
0. Name and Address of Curront Rogistared Agemt T. Name and Address of Naw Repistared Agent
pry Nama
GARCIA, JUAN O .
3060 NW 27 ST Straet Address (P.0. Box Number is Not Actéptabie)
MIAML FL 33142 ¢
City FL Pip Code

§. The above namad gnity submuts Lhis statament (o the purpose ol changing ug registerad office or tegistered agent. o botn, i the State of Florits. | am tarndlar with, and accepl
{he cbiigatiors of registered agom.

SIGNATURE
. Iypea O prdiid vre of eepug acert B aho e F Mopicabie THOTF Regiinrad! AQGA S0t 8 Hefesd when it kg ) DAty
FILE NOWIR! FEE I3 $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fond Convinuran.  [J - Added io Fees
IKC OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS t 11
ALE PD O Ceiere ITLE Otrange O Asenion
. GARCIA, JUAN Q HAME
STREET abORESS | 3060 NW 27 ST STREET ADORESS
cmr-51-2¢ MIAM! FL 33142 cny-si-op
e 1 bewere it D crange ] asdiion
NAME N
SIREET ADDRESS STREET ADDRESS
o5 Ce-SI- P
mE 3 Doiere TLE CHemnge [ Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oTY- ST 2P oy 2P
nE [ oeere E O orange [ Aodition
NAE HANE
STREET ADDRESS SIREET ADORESS
LiY-ST.I9 Ciry-si-2»
Ime £ et HE O crange [ Asgiion
WAME NAME
STREET ADDRESS SIRFER ADORESS
cimy-S1.2p Liry-g1-Ip
TILE [ Delest e Dcrare 3 Adgition
NAE MAME
STREET ADDRESS STREET ADDRISS
city-s1. ¢ ory-§t. 1

12 | hereby cengnr tha irdomation guppiied wilh thig ﬁur? doss not qualify lor the exemptions contained in Chapier 119, Florida Stalstes. | fuither cenily thet the intormation
indicated on this repon or supplemenial report is true and accurate and Ihat my sipnaturé shal have INg sams legal eilect a3 il mace under oath, thal t am an ofticer or divector
of the corporation of the receiver of iuslee empowered {o exetuty this repor as required by Chapter 607 Flerida Sialutes; and nmat my name appears in Biock 10 o Block 11

changed. or on an atlachment with an aduress, with 30 oiner like empowerad.
SIGNATURE: T oreys ,}Qﬁ 7

Prong




