~2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM
DOCUMENT # P98000024395 oy 503 o '

Secretary of State

1. Enuty Name

AMERICA FURMNITURE, (NC.
Principal Place of Business Mailing Address
267 WEST 24TH ST. 267 WEST 24TH §T.
o o a ”"Em Mﬂmmﬁ“mnm "ﬁlﬂﬁlﬂm m“mm‘ﬂ N[m ii im
2. Pnncipat Face of Business T 3, Wamng Adaress
Surta. Agl. #, elc. T o Suite, Apt.ur‘f. ate. 18t MOQRE CRZEQ3q {10/05)
Cily & Staie Cuy & State 4. FE} Numbey , {Aprsiied For_
. 85-081988% haot Apphcabie_
Imp Country Zip Country . . $8.75 Acditional
5. Certificate of Status Dasired 3 Fee Required
b 6. Mame and Addréss of Current Registersd Ageni i ___ 7. Name end Address of New Registered Agent B
[ Name
RODRIGUEZ, GERMAN E " -
175 E 10TH STREET Swresl Aooress {P.O. Box Nurnber 15 NDY Acceptabie)

HIALEAH FL 33010 B

City FI: l Zio Code

8. Tha dbave named entity submits this slaterment for the purtose of ehaiging its regstesed office or registeféd ageat, of DOth, i the State of Fionta. tam faminar i, anaiaiéciep'l
the ohiganons of registered agent

SIGNATURE

LAGIAIE Ryowd ut et et OF coyrstsrd S0908 ang BIG & aookcatie {NDTE Regmieron AZer Signoliie 1Gou R whes 1emstaikig) QATE

FILE NOWSH FEE IS $160.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payahte to Fiarjda Department of State

8. Electian Campaign Firancing 55.00 Nay Be
Trust Ffong Contbution. [ ] Added to Faes

A CFFICENS AND DWHECIORS Kt ADDITIONS/CHANGES TO OF 1UERS AND DIRECTORS N 11
TWiE D 7 ewele HILE DO cranpe {7 Addition
NAME RODRIGUEZ, GERMAN E SIAML UOoa0na 1 8 a1
STEET ADDRESS {476 E. 10TH &T. : SIREET ROTRESS 02/ ig ’!UE” ‘*00%3“&1" 150,00
oy -0 {HIALEAH FL 33010 N BITY-53-21p e ¢ - 2 A
L 3 petete THLL ‘| I Cnmge [T Addiven
HANE s
STREET ADBRESS STREEL AUDRESS
LITY-5F- 2P ST S7- 7P
Hrt i L1 Detete B I: o ChCramge [ A
HARE i
STRELT ADLRESS SIRELT ADDRESS
eI -S1-20p I CTY-Si- 2P
L 3 Detete TIRE Olchamge 0 ms
AR HAME
STRECC ADARCSS STRECT ADDRESS
By SE- 20 Cny-i-aw
TiLE 1 Detete TITE O changs {3 Ao
WAt NAME
STRELT ATDRESS STREET ADDRESS
CITY- (- 21F CITY-ST- e
e [ peiete e O Sa
NAME N
STREET AUDRESS SHAEET ABDRESS
LAY -SF- 419 L1y -$1-2p

12 ( fecely cartdy (hat the wiomualign supplied wiih s Fing does not quably for e exemptions contansd m Sectign {14, Flonda Statutes. t further carlify thal the information
wckcated on s report or suppleleolal repon is Yrueg and accwsale andd thal my signature shall have the same legal ettact as it enade under cath, 1hat } am an officer or direclor
ut lhe corparabon or the recever| b trusiee empoweied 10 exety 75 reporl as required by Chapter 607, Flonda Statutesyand that my name appears in Block 10 or Block 11
it changad, ar an anr alidehunent pith an adgress, with ali ofh e smpowered

SIGNATURE: @C/Q(LL&»U G 0D ever (}L‘%l 06 20TSEE UG

T eI A TURE AN TYPED OR SRINTES WETIE (F S LS CEFICES (o DA Tt . e P b




