2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # P07000051981 Secretary of State
1. Entity Name 1 * ok ok
LA FURNITURE & CARPETS, INC. 03-21-2008 90021 027 7*7150.00
Principal Place of Businass Mailing Address
12003 NW 7TH AVENUE 12003 NW 7TH AVENUE
MIAM! GARDENS, FL 33056 MIAME GARDENS, FL 33056 q 0 0 4 9 7 24
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mnm |H ““I mu mﬂ "m lﬂﬂ Iﬂ‘ Ilm WI Iml ml| MI“I I”lll

Suite, Apt. #, etc. Suite, Apt. #, alc. 03122008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For

| | P95 L367T i
4p Couniry Z Country $. Cartificate of Status Desired d ?g'gasqmm‘a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name
CREARY, FLORIZEL E
12003 NW 7TH AVENUE Streat Adgdress (P.O. Box Numbar is Not Acceptabie)
MIAMI GARDENS, FL 33056
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obiigations of registerad agent.

SIGNATURE i
Signatare. typed or prnted name of regesterad @gent and il if appicable. (NOTE: Regestered Agan sgnahure requisd whan rsinatating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor m’ 1‘ 2008 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10, mf:‘:’:"‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- D [ etete TILE [Dchanga [ Addition
NAME < | CREARY, FLORIZELE NAME
STREET ADDRESS | 3581 NW 193RD STREET STREET ADORESS
CITY-51-2P MIAMI GARDENS, FL 33056 CIly-§1- 2P
TME - D 1 pelete TILE [ Change ] Aadition
NAME CREARY, BERNADETTE NAME
sm&_unm-ss 3581 NW 193RD STREET STREET ADDRESS
CITY-51-2P MIAMI GARDENS, FL. 33056 CITY-ST-71P
TIHE 3 Detete TME O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
em-stze_ | CITY-ST-29 -
e [T Detete LE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-$1-2p CITY-§E-2P
TRLE 1 Datete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-2p CirY-S1-21P
TME 3 Deteta e Ochange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-DP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gta\fporatm or the recert 3= powerad 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach:

all other like empowerad.

5// j//DX 208 655 527




