FILED
2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
e

ANNUAL REPORT cretary of State

. Entity Name
FIVE BROTHERS FURNITURE, CORP.
Principal Place of Business Mailing Address BVAYWV YV
400 EAST 10 COURT 400 EAST 10 COURT ’ :
HIALEAN, FL 33010 HIALEAH, FL 33010
R s LR
Suite, Apt. #, etc. Suite, Apt. #, alc. 09062006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0705390 Nat Applicable
ap Country op Couniry 5. Certificate of Status Desired O sg'zesqmm“al
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agent
Name
VALDES, ELIDA
400 EAST 10 COURT ) ' Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 '
City FL | Zip Code

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

SIGNATURE :
Sigrature, typed or printed rame of registerad ager and ttle if appicable, (NOTE: Registarad Apant signahury raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
. Due by September 15, 2006 Trust Fund Gontribution. [0 Addedto Fees corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ) 3 Delets TME [ Change  {J Addition
NAME VALDES, ELIDA NAME
STREET ADDRESS | 400 EAST 10 COURT STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-21P
TILE 0 Delete TMLE O chengs 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-ZP
s 3 Oeete e O change O] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P - -
TRLE O pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CIFY-S1-27
TIMLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TME 3 Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurata and that 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 frustee ampowered to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: =/iDA [/A(DeZ Y e 07/&?/0ﬁ v )93 704
oA DiRECTOR 7 o Daytems s §

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING




