FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

- ANNUAL REPORT Secretary of State

1. Entity Name BLR ke ok
MAS EURNITURE, ING. 07-22-2008 90006 003 150.00
Principat Place of Business Mailing Address . .
6262 SW 8TH STREET 6262 SW 8TH STREET ‘ N
MIAMI, FL 33144 MIAMI, FL 33144 60045298
TS TS SRR RERU MR AT

Suite, Apt. #, elc. Suite, Apt. #, et¢, 07092008 Chg-P CR2E034 (12/06)

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

J ? f d yf Not Applicable
Zip Country Zip Country » . $8_75 Additional
8. Certificate of Status Desired | Poo Requiredl fona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SILVA, IVAN
6262 SW8TH STREET Street Address (P.O. Bax Number is Not Acceptable}
MIAMI, FL 33144
A ’ City FL Zip Code

8. The above named entity submils this statkmy

@ of changing its registered office or registerad agent, or both, in the State of Florida. | amgamitiar with, and accept
the obitigations cf reqi d al ej\.
%
SIGNATURE

7’3 (7} 4

Signature, typed of printed name ol luqiMauem ai ttle If applicable. (NOTE: Rogislared Agent signature requirgd when ieinstating) 'DATE L4
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Feas corporation did not receive the prier notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P. 8 [ Delete TTLE [ change [ Addition
NAME SILVA, IVAN NAME
STREET ADDRESS | 6262 SW 8TH STREET STREET ADDRESS
CITY-$T-21P MIAMI, FL 33144 CHY-§T-2IP
Tme O Delete e O crange X Addition
NAME ZurzAam y /9 'y Erzo NAME
s s | @R b S, . BT : STREET ADDRESS
CITY-ST-7IP T PRy /, £FC 2 3¢ !L¢ CIry-5T-2F
TITLE [ petee TITLE (3 Change {7 Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITy-§T-21P CIFY-S1-2P
TITLE 3 oelete TITLE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21p
TLE 7 Delere TILE Clchange [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or tiﬁg empowered to execute this report as required by E r 607 Florida Statutes; and that gy name appears in Block 10 or Block 11 it

changed, ar on an aﬁachment with an a WEmpoweri 7
SIGNATURE: "2 et (op 96220904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Tiate Dayime Phona 4




