2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 05, 2006 8:00 am

DEJCUMENT # P95000005575 ecretary of State
1. Entity Name
04-05-2006 90147 010 ***150.00
JONATHAN & BROTHERS FURNITURE, INC.
Principal Place of Business Mailing Address
200 W. 24 STREET 200 W. 24 STREET
LR
2. Puncipal Place of Business 3. Maiing Adoress
1026 €4 25t nzs &, 245k,
H"“x Apt. /;m Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State 1y & State . ; | 4. FEI Number Applied For
Flormde alooh Z-loeich. " 650655534 o Approalia
52\% o[ 3 (,ounlry/e_ 32‘?3 i %lgc@‘e ) 5. Cerlilicate of Status Desired a gg;;?qtﬁ?:émma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i Y~
MORALES, JANET Movales 3 anette
! Streei Address (F.O Box Numbgr is NoAcceptable} i
200 W. 24 STREET AT A N T

HIALEAH FL 33010

“ Nialeah FL | %8, 3

8. The above named entity gubmits this statcmant for the purpose of changing its reyistered office or registared agent, or bolh, in the State of Fleridn. | am familiar with, and accept

the obligations of registgred agent. )
e MG—LL/? '_)ane‘Ht’ Mora‘es-)'l/fle Qesfo}eqi- 3[29‘{0(9

Signdture. wnﬁk o prted nire ol mr]M sted Agent and e 1 apokedus (WOTE Regrtoren Agent sipnatre recurad when instanng) DATE

SIGNATURE

FILE NOWIN FEE'IS $150.00., . .- o, Eloction Compaign Finencing  $5.00
After May 1, 2006\Cee Will Be $550.00 . - " Tiust Pund Contribution "E\ Addod 10 Fows
‘Make Check Payabie to Floitda Department of State : ' ' ees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD ] Detete THTLE T Change [ Addition
NAME MORALES, ALVIN HAME

STRLET ADDHESS | 20133 NW 64 AVE STRFET ADDRESS

CITY-81-2P - |MIAMI FL 33015 CITY-S1-28

TILE vsD (] Defeta TWLE [ Change [ Addtition
MAME MORALES, JANET HAME “

STREET ADDRESS 20133 NW 64 AVE STREET ADDRESS

CnyY-§1-2P MIAMI FL 33015 Ciy-51-zie

e 1 Deteie TiLE O Crasge [ Addition
HAME, NAME

STREET ADORESS STREET ADDRESS

CIly-S1-21P CITY-ST-2IP

THLE "1 Delete TILE [O change  [] Addilion
RAME NAME

STREEY ADDRESS STRECT ADDRESS

CITY-§1-2IP CITY-5T- 2P

TILE ] Delete miE f]Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-7IP

T O petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1- 2P

12. | hereby cerlify that the inforrnabion suppled waith this filing does not guality tor the exemptions comained in Section 119, Flonda Statules. | further cerhify that the information
indicaled on this report or supplemental report 1$ true and accuarate and thal my signaiure shall have the same legal affaci as i made under oath, that | am an officer or direcior
of the corparation of the receiver ofNustes empowered 10 execyte this reporl as (equired by Chapter 607, Florida Stalules: and that my name apoears in Block 10 or Block ki

if changed, or an an attachment n address, with afl other {fke emppwered. ce Sichen @05-)
Jane e Moref eJ 3\2_?10@ 5884921

SIGNATURE:
SIGNATUF\E AND TYPED OR PRINTES NAME OF SI MING OFFI R OR DRECTOR Date Daybma Phorn #




