2008 FOR PROFIT CORPORATION

.o ANNUAL REPORT
DOCUMENT # P07000097570
.1° 1. Entity Name )

FLORIDA'S FURNITURE AND MATTRESS CENTER INC.

THED

08 SEP |5 PM 3: 02

Pringipal Place of Business

1413 STATE RD. 7
HOLLYWOOD, FL 33021

Mailing Address

1413 STATERD. 7
HOLLYWOQD, FL 33021

Cup VARY OF STATE
i~LLAHASSEE. FLORIDA

D O

2. Principat Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. Feumber Applied For
&b - O Y307b 7 Not Applicable
Ze Country Zip Couniry 5. Certificale of Status Desired O g:;.gesq l':i‘f:;“""a‘
6. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Registered Agent
Name
GARCIA, ALEJANDRO
2192 SW 125 AVE Street Address {P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33027
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnanre, typed of printed rame of regislered agent and (ile if appiicable.

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution,

(NOTE: Regislerac Agent gignatura reguirad when reingtating) DATE
$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T DPT [ Delete TILE ) Change ] Addition
NAME GARCIA, ALEJANDRO NAME

STREET ADDRESS | 2128 SW 129 AVE STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP

TME Dvs O Delete TITLE [Ichange [ Addition
RAME GARCIA, ANABEL NAME

STREET ADDRESS | 2129 SW 129 AVE STREET ADDRESS

CiTY-57- 2P MIRAMAR, FL 33027 CITY-ST-2IF

TE Delst TME i ] IS s ] Addition
NAME D ? NAME L' 5.“1 B."}DB—_DI {: l- "'"DI Sﬁmgﬂ%ﬂ
STREET ADDRESS STREET ADDRESS

CITY-SF- 2P £ITY-ST-TP

TILE [ belete TmE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-S7-7P CITY-57-2P

TME 3 Delete it [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S7-2P CITY-5T-2P

me [ Delese THLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T- 2P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachmy i

SIGNATURE:

rustee empowerad o execute this r
address,

Il other like empowered.

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as it ma
rt as required by Chapier 607, Florida Statutes; and

under path; that | am an officer or director
t my naghe appears in Block 10 or Block 11 if

Mokl

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KS

/ Date / Daytime Phona #
/




