FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000082255 02-19-2007 90048 015 ***150.00
1. Entity Name
D'CAPRI FURNITURE SALES INC.
Principal Place of Business Mailing Address
3645 NW 7 5T 3645 NW 7 ST
MIAMI, FL 33125 MIAMI, FL 33125 40019886
ST S| WS IR RAACTARRE R
Suile, Apt. #, elc. Suile, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
2O-yObL 5L Not Applicable
e Country Zp Couniry 5, Cenificate of Status Dasired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, PABLO
3645 NW 7 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL ’ Zip Code

8. The above named entily submils (his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigrature, typed or pnnted rame of tegistaran agent and Utle i applicable {NOTE Registered Agent signatura fequirad wnen reinstatiag} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn Funancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 114
THLE DP [ Delete TITLE [ change [ Addition
NAME RAMOS, PABLO NAME
SIREET ADDRESS | 3645 NW 7 ST SIREET ADDRESS
CITY-S1-21P MIAMI, FL 33125 CITY-5T-2IF
TIILE [ pelete TILE [ cChange [T} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SI-2IP CITY-§T-2IP
TNLE [} Delete TILE [ Crange [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
Ciry-s1-2p cy-sT-2Ip
TILE O petete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFYST-ZIP CITY-ST-2IP
TILE 1 Detele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-51-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered lo executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an altachment wilklan agdress. with all other like empowered.

SIGNATURE: 2’/ / 50/0-7 308 644-40 88

8l TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davime Frone ¥




