2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 23, 2008 08:00 AN

C P060 1524
Pgw Nﬂ"ENT # 0007 Secretary of State
OMAR FURNITURE AND CABINET, INC.
Principal Place of Business Mailing Address
1160 WEST 23 57 1160 WEST 23 5T
HIALEAH, FL 33010 HIALEAH, FLL 33010
TR RS e RGO
Sule. Apt. 4. efc. Suite. AL %, etc. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
20-5706131 Not Agplicable
Zip Country i Country 5. Centificate of Status Desired O Ei‘;?qﬁgjbna"
6. Namae and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent

Name

GARCIA, JUAN O
A060 NW 27 ST Strest Address {P.O. Box Numer is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

8. The above nemed entity submits this statement for tha purpose of changing its registered clfice or registered agent, or bath, in the State of Flerida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. lyped or printag nama of regisiared agent And Ltke ¥ appheabla. {NDTE: Registarec Agent signature raqured when ranslaling) DATE
My 1. 2008 Fan will be $5: B et o oo™ [y 3300 M e | UOODI0S15430
; . ntribution. ed 1o Foes - = -
. After May 1, 2008 Fee will be $550.00 05/09/08-80017-010 150,00
10. QFFICERS AND DIRECTORS ] 11. : _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 'O petete - e {1 Crange  [J Aadition
NAME GARCIA, JUAN © NAME
STREET ADDRESS | J0B0 NW 27 ST STREET ADDRESS
CIry-§7-2IP MIAMI, FL 33142 CITY-ST-2IP
TIE O petere TLE [J Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
¢ITy-St-2iP CITY-5T-21P
TITLE 1 petate T [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-51-2P CIrY-ST- 289
TTLE 1 Detete TITLE [] Ghange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-51-2IP
TITLE O peicte TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
L ] Dekete HTLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-S1-21P

12. | hereby cerlify that the nformation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify tnat Ihe information
indicated on this report or supplemenial report is true and accurale and that my signature shali have the same lagal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report &s required by Chapter 607, Florida Slatules: and that my narhe appears in Block 10 or Block 11 i1
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: @M " é cﬁ)c;.v St~ OF

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Nate Daytima Phone #

[ N

[T P




