FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000038206 Secretary of State
1. Enlity Name 01-18-2007 90102 004 ***150.00
JB FURNITURE MANUFACTURING, INC.
Principal Place of Business Mailing Address
FHW-HSTREEF— B STREET— 600 Nibés
R T [ R MR ST T
0575 N 57 Ave. 535" W 37 Ave,
Suite, Apl. #, elc. Suite, Apt. #, eic. 01092007 Chg-P CR2E034 (12/06)
City & Slate I\{ 3 State 4. FE! Number Applied For
Miami, FL iami, FL 65-0831461 Mol Appiicabla
gpa-l 47 Country : ZI§3] a7 Couniry 5. Certilicate of Stalus Desired O E‘g'g?q‘ﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCQ, JOSE M SR,
FHAWAE STREET Streel Address (P.O. Box Number is Not Acceptable}

—HRALEAH-FL—336+0— 4525 Mig¢ 37 Aye

Y Miami FL ] Simern 2

8. The above named enlity subTm[s this statement for the purpose of changing its registered office or regisiered agent, or both, i the S$tate of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of requstarad agunt and Lile if applicatis. (NOTE: Registerad Agent signature requicad whien renstanng) DATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0O Added 1o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PTSD ™1 Detete TILE B\Change [ Addition
NAME BLANCO, JOSE M SR. HRAME '
STREET ADDRESS | T-H+-Wts-5TREET-- STREET ADDRESS 45_25 . NW 37 tA‘-ve .
CTY-ST-2F  |HAEARRL 33010 Civ-sr2e Miami, FL 33142
TTLE O pelete THLE [ Change [ Addition
HAME RAME
STREET MDDRESS STREET ADDRESS
CHY-51-7P CITY-§7- 2P
TILE 3 Delote TiTLE [ Change  [] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CTY-§T-2P CITY-ST-ZiP
TITLE O pelete TITLE [0 Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-2IP
TME 3 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CliY-57-2IP
TITLE [ pelate TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P £ GliY-§T-2IP

12, | hereby certify that the informaloen Supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or suppikmantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receive rustee epapgwered 1o execute his report as reguired by Chaptler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi a ith all other like empowered.

SIGNATURE: pd 1/16/07 (786) 587-2640

NATURE T PRINTED NAME QF SIGNING FICER OR DIRECTOR Date Daytirra Phone #
*JeE MR AncH, residen




