ar

FILED

" 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000136964 03-06-2007 90001 001 ***150.00
1. Entity Name
MY FAMILY FURNITURE, INC.
Principal Place of Business Mailing Address
3410 COUNTRY CLUB BLVD. 3410 COUNTRY CLUB BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 4 0 0 2
PSS T A
Suite, Apt. #, etc. Suitg, Apt. #, slc. 03022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
& - 227 Br?7? Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name
PEREZ, JULIO C
3410 COUNTRY CLUB BLVD. Streat Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.

SIGNATURE
Signature, Iypsd or priniad name of registered agent and btla if appécatie. (NOTE Registared Agent signature required when seinstanng ) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ Delele TITLE [} Change 7] Addition
NAME PEREZ, JULIO C HAME
STREET ADDRESS | 1515 DEL PRADO BLVD ., SUITE 3-4 STREET ADORESS
CITY-S7-2IP CAPE CORAL, FL 33950 oIy -Sr-2p
TNLE o [ palete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP cuy-Sr-2p
TME [J oelete TITLE [ charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-Si-2IP
TILE O Delete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2(P GITY-ST-ZIP
TMLE 1 velste THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irua and accurate and that my signature shall have the same jegal efect as il made under oath: that | am an olticer or director
of the carporaticn or the receiver of irustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg5$. with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2/09 (+86) 30, 288¢
Dale

Daytwme Phone #




