2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005575 Apl‘ 09, 2007 08:00 A
1. Enity Namo Secretary of State
JONATHAN & BROTHERS FURNITURE, INC.
Principat Placo of Businoss Mailing Addross
1025 E. 2457 1025 E. 2487
A A “Il”ll’ ””lm I“” IIU’ Ilm "‘“ ||H| Ilm |H|‘ |HH||||’ |wm ” ‘m
2. PrincipaIlPIace ol Busingss - No P.O. Box # 3. Maili.ng Address
Suito, Apl. #, clc. Suite, Apl. #, clc. . 1st MOORE CR2E034 {10/06)
Ciy & Stalo City & Stato 4, FEINumber g Applied For
65-0655534 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desirod O ?i'ggqgggg'ona'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Mama

MORALES, JANETTE T " :
1025 EAST 24 STREET Strec| Address (P.O. Box Number is Nol Accoptable)

HIALEAH FL 33013

City FL Zip Code

8. Tho above named eniity submits this slatement for the purpose of changing its regislorod office or registerad agent. or both, in Ihe State of Flonda. | am familiar with, and acsepl
the obligalions of regisicred agent.

SIGNATURE

Signalure, lyped o puniod name of regisiered ager oug bile r appicable. (NOTE: Regestatact Apent signalure requued when renisiating) DATE

- FILE NOWI!! FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be

- After May'1, 2007 Fee Will Be $550.00 .
Make Check Pa!;al;le-to Florida Department of State ' Trust Fund Contribution. - L] Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIHE PTD 3 Delote mr [ Change [ Audilion
NAME MOHALES, ALVIN NAML n[”"QBREfL:—‘ 4
STREET A0DRESs | 20133 NW 64 AVE IR T ADDRLSS 0417 07-50 H—DD? 150,00
CHY-81-21P MIAMI FL 33015 Cily-s1- 4P
e vsD O Detee e . [JChange [ Aadilion
NAML MORALES, JANET NAMT
sIRLET ADDREss | 20133 NW 64 AVE STRLET ADDRESS
CIY-SI-7IP MIAMI FL 33015 CITy-51-21p
1iLE . ) [ pelote e - - - [ change [ Addition
NAME NAME
STRLET AT 5% . SIRELT ADDRESS
CITY-8I-2IP _ ¢iry-1-2Ip
TIe . L1 Detete T O change [ Addinon
NAME ) NAME
SIREETADDIE S5 SIRE T ADDRI $5
CITY-§1- 2P CIY-$1-71P
TITE [ petate TILE [C) change [ Actilion
NAME NAME
STREET ADDRESS STRILT ADDRISS
CIY-S1-71P CIY-$1-/1p
ItiLE O pelee (i3 7] Change 3 Addilion
NAME NAME
STREET ADDRESS SINEE [ ADDRESS
CRY-S1-21P cIy-§1-21P

12. | horeby cortify thal the informalion supptied wilh this filing does not qualify for the oxemplions contained in Seclion 119, Flonida Stawles, | further canify that the information
indicated on this reporl or supplemental report is truo and accurate and thal my signature sha¥ have the same Iodgai effect as if made undor cath; that | am an officer or direclor
of the corporation or the racoiver or lrusioe empowaered lo execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ar] address, wilh all other like empowered.

SIGNATURE: ».)&\MM d/ 2s /e s ("‘””) FE£-92L s

SIGNATURE Ail} TYPED OR PRINTED NAME OF SIGNING OPFICER OR INAECTOR Dute Daviene Phone #




