FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000088613 A 07-16-2007 90130 019 ***150.00

1. Entity Name
FIVE BROTHERS FURNITURE, CORP.

Principal Ptace of Business Mailing Address ) 4 “ 125 qaz

400 EAST 10 COURT 400 EAST 10 COURT
HIALEAH, FL 33010 HIALEAH, FL 33010 : o
A RN RO
Suite, Apt. #, etc. Suite, Apt. #, otc. 07112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0705390 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg;fqmm'
— - ——@.- Hime and AduJress of Current Registered Agent 7. Namae and Address of New Registered Agent
Namea
VALDES, ELIDA
400 EAST 10 COURT Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tide # apphcabie. (NGTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete TIMLE [ Change [ Addition
NAME VALDES, ELIDA RAME
STREET ADDRESS | 400 EAST 10 COURT STAEET ADDRESS
CITY-ST-2F HIALEAH, FL 33010 CITY-ST-2IP
TLE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NME_ 1 . _ _HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME (0 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIE 03 Desete THLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true ar:? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M/}{D& ELdA Vﬂ/{ Des 07/@/9. 3

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Daytme Phong #




