2008 FOR PROFIT CORPORATION

ANNUAL REPORT

R ARy TR

FILED

DOCUMENT # P98000038206

1. Entty Name

JB FURNITURE MANUFACTURING, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

4525 NW 37 AVE
MIAMI, FL 33142

Mailing Addrass

4525 NW 37 AVE
MIAMI, FI. 33142
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number . Applied For
65-0831461 Not Applicable

0 $8.75 additional

5. Cerlificale of Status Desired

6. Name and Address of Current Reglisterad Agent

BLANCO, JOSE M SR.
4525 NW 37 AVE
MIAMI, FLL 33142

Fee Required

THIS ‘S'F?AC'E
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8. The above named antity submits this statement for the purpose of changing its regwslered ofhce or registered agenl or both, in the Slale of Florida. | am fammar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typad of pnnlea nama of 1agislerad agent and nile f appicabla.

{NOTE: Rsgmterad Agent mignature raquired when reinstaling} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

#. E'ection Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PTSD

NAME BLANCO, JOSE M SR,

STREETADDRESS | 4525 NW 37 AVE

CIFY-ST-2P MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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12. | hershy certify that 1he informaton supplpd
indicated on this report or supplemental r
af the corporation or the receiver cor trust

changed, or on an attachment with an a like empowerad.

SIGNATURE:

rt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d| acute this report as required by Chaptar 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

1/15/08 {786) 587-2640

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECGTOR

Date Daytme Phone &




