FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000111375

1. Entity Name

A &V CUSTOM FURNITURE, CORP.

03-08-2007 90011 038 ***150.00

Principal Place of Business Mailing Address
1569 NW 28 ST 1569 N 28 ST 10031837
MIAMI, FL 33142 MIAMI, FL 33142
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllull‘ m““l Iil” ||H| Ill” ml“ml ”ll‘ H"l ”IH ‘"l‘ |mm “ ‘lll
Suite, Apt, #, elc. Suite, Apt. #, etc. 02242007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
: O - §¢¢ é ? g 2’_ Not Applicable
Zip Country Zip Cauniry " . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALVAREZ, JOSE
1569 NW 28 ST Streat Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33142
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or pnnted name of registered agent and bile f 2pphcable {NOTE Regrstered Agent signaturs requirad wien remsiaing) DATE
'_ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“ ' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
[ 10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP O pelete TITLE [ Change L] Addition
NAME ALVAREZ, JOSE NAME
' smﬁ_ET ADORESS | 1569 NW 28 ST STREET ADDRESS
- CITY:ST-2IP MIAMI, FL 33142 CITY-ST-ZIP
TITLE v [ Detete TITLE [ Change ) Addilion
NAME VIALES, JEFFREY NAME
SIREET ADDRESS | 1569 NW 28 ST STREET ADDRESS
CITY-ST-2IP MIAMI, ., FL 33142 CITY-ST-2IP
TILE v [ oelete TITLE [J Change [ Addition
NAME VIALES, GERALD NAME
STREET ADDRESS | 1569 NV 28 ST STREET ADDRESS
Ciry-51-21P MIAMI, FL 33142 GITY-ST-2IP
TITLE O Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detetz TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wih this filing does nel qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the recerver or frustee empowered 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

R-2C-07 THE- 4636077

Date Ld Dayima Phore ¥




