FILED

. * 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000002935 05-02-2008 90179 028 ***150.00
1. Entity Name
WESTSIDE FURNITURE INC.
Frincipal Place of Business Maiting Address QQ“SSBT J
677 W 27 STREET 677 W 27 STREET : :
HIALEAH, FL 33010 US HIALEAH, FL 33010 US _ '
S G| ARG A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CRZE034 {12/06)
City & Stale City & Stale 4. FEi Number Applied For
65-0458032 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired [ $8.75 auitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name A .
FRANCISCO, RODRIGUEZ
1315 W 42 PL Streel Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL ‘33012

City FL | Zip Cade

8. The abave named entity submits this statement for tha purposeé of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accepl
the ohligations of registerad agent.

SIGNATURE
Signnitlu: typed of printed narme of regisiered agent and lille Il apphcaple, (NQTE: Reg Agent sig requied whan 9 DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign flnanC|ng $500 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. O Added lq Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TmE D O pelet TALE [Jchange [ Addition
NAME RODRIGUEZ, FRANCISCO NAME
STREET ADDRESS | 1315 W 42 PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2iP
TITLE O pelete TITLE [ Cchange [ Addition
NAME WNAME
- STREET ADORESS STAEET ADORESS
CHY-ST-2IP CiTy-S1-4P
TiTeE [ Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze [t - CITY-51-21P
TIMLE [ Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-S1-20P
TMLE O Detete TITLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (1 petete T [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-81-2IF

12. | hereby certify that the information supplied with this fiing does not quality Tor the exemptions contained in Chapter 119, Flerida Statutes. | further certity thal the information
indicated cn this report or supplemental is lrue and accurale and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of tha corparation or the receiver o ee empowered Io execule Lhis report as reéquired by Chapter 807, Florida Stalutes; and that my nagie appears in Block 10 or Block 11 i
changed, or on an attachmen address, with all other likg.empowerad.

g0k

T s1GNATYAE AND TYFED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR / e Daylime Phana #

SIGNATURE:




