ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P07000049379

1. Entity Name

CAOBA FURNITURE OUTLET, INC

[

Secretary of State

(05-19-2008 90030 035 ***150.00

Principal Place of Business

6366 SW 10 5T
MIAMI, FL 33144

Mailing Address

6366 SW10 3T
MIAMI, FL 33144

I

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete.
ute. Apl 4, ele ue. Apt. 7. @ 04152008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count it
p ¥ o untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REYES, IBRAHIM
6366 SW 10 ST
MIAMI, FL 33144

Street Address (P.0. Box Number is Not Acceptable)

.
+
.

City Zip Code

, FL

y .

8. The above named'eﬁty submits 1his statement for the purpose cf changing its registered ofiice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

sF

SIGNATURE 4
) L Signaturéulyped or printed nams of ragisterad agent and olle Il appiicatla (NOTE; Rogistares Agaend sigralurs requirsd wher renstating} DATE
. L P
- ... FILE NOWIIL_FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8¢
TrustFund Contrutiors. Added o-Fees. 1 .. -

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TITLE [ Change [ Addition
NAME REYES, IBRAHIM NAWE

STREET ADDRESS | 6366 SW 10 ST STREET ADDRESS

CITY-S1-ZiP MIAMI, FL 33144 CITY-S7-2IP

TITLE VP [ Delete TMLE O change [ Addition
NAME REYES, EDELSA NAME

STREET ADDRESS | 6366 SW 10 ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33144 CITY-ST-2IP

TTLE {7 Delere TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE O Dalete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-71P

ML 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doegs not quality for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trystee empowerad {0 execute 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 atachmentwith agf addressewith all other like empowered.
SIGNATURE: 1BRA M REYES 41009 205 4% w0

INTED NAME OF SIGNING OFFICER OR DIRECTOR

EGNATURE AND




