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

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000073190 02-22-2008 90011 010 ***150.00
1. Entity Name
FUR INC.
Principal Ptace of Business Mailing Address
405 NW 20 AVE 405 NW 20 AVE
MIAMI, FL 33125 MIAMI, FL 33125
e AR R TR AR
Suite, Apt. #, elc Suite, Apl. #, etc 01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Z& ~& ‘/3 ‘1"3, Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O Ei‘gsq::g:‘;!b"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JOSE D JR.

405 NW 20 AVE Street Address {P.O. Box Number is Mot Acceptable)

MIAML, FL 33125

City FL | Zip Code

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

the oblialiorWislered agent. C) -
memrunpqgﬂ/lc A %

ture. typed or printed name of regstered agent and hite if ;pcﬁc_;k (MOTE: Regisierad Agent signilure required when remnsiating) DATE
FILE NOWIII FEE IS $150.00 ¥ Blection Campaion Financing - $5.00 May g
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O petete TLE O Change [ Addition
HAME GONZALEZ, JOSE D JR. NAME
STREET ADDRESS | 405 NW 20 AVE S$IAEET ADDRESS
CITY-§1-2IP MIAMI, FL 33125 CITY-51-2IP
ME D (1 Delete TITLE O Change [ Adition
NAME ABEJA, HUMBERTO JR. MAME
STREET ADDRESS | 5615 BISCAYNE BLVD APT 1 STREE] ADURESS
CITY-$1-2IP MIAMI, FL 33137 CHY-51-21P
THLE . 7 Detete ITLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51- 2P CITY-S1-2IP
TILE ) [ pelete TiILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-s1-2p
TITE [ Detele TILE [ change (] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.7P CiTY-ST-2IP
THLE O pelete TITLE [J Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-2P

12, | hereby cerlily that the information supplied with this Tiing does not qualily for the exemptions contained in Chapler 119, Forida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and accurata and thal my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chargad, or on an allach% other like empowered,
SIGNATURE:\L/ . P :// g// 2a0 X

&~ BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING os‘nh\nou DIRECTOR

ayieme Phone #

e




