FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000115364 04-14-2008 90045 022 ***150.00

1. Entity Name

USA OFFICE FURNITURE INSTALLERS, INC

Principal Place of Business Mailing Address

6115 N.W. 72ND AVE 6115 N.W. 72ND AVE 40067805

MIAME, FL 33166 MIAMI, FL 33166

Suite, Apl. #, etc. Suite, Apt. #, alc. 04092008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEINumber Applied For
2o-/3/062/( Not Applicable
Zi Countr Zi Count iti
P Hniry 0 uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name ano Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, FERNANDO A
6115 N.W.72ND AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL ‘ Zip Code

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

SIGNATURE
Signature, lypad o printed name ol regisierad agent and hile il applicatle. (NOTE: Regisiered Agent signatur e requirad when reinstanng) DATE
FILE NOWIf! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P L] Delete TITLE [ change [ Addition
HAME LOPEZ, FERNANDC A HAME
STREET ADDRESS | 6115 N.W, 72ND AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33166 ciy-gi-2ip
TILE VP [ Delete TITLE [JChange [ Addition
NAME LOPEZ, ALBAROSA NAME
STREET ADDRESS | 6115 N W. 72ND AVE STREET ADDRESS
CITY-S1-7IF MIAML, FL 33166 CIlY-ST-2IP
TILE O velete THLE [ Change [ Addition
NAME MARL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 1 cetele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CIY-ST-2IP
LE 3 Detete e [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP Ciry-51-2IP
niLE [ Detete ML [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2IP CirY-ST-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as reguir y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, ¢r on an attachment with an ad ~with all other Ike efipowered

SIGNATURE: __ < g S o P Fay ~2 /K-S

SIGHATLRE AND TYPED OR PRINTED NAME Wmoa Date Daytime Phone #



