. 2008 FOR PROFIT CORPORATION
~—==—---~ANNUAL REPORT

FILED

Mar 14, 2008 8:00 am

DOCUMENT # P9900001 1949

1. Entity Name -
FURNITURE & MATTRESS FOR LESS, INC.

Principai P;ac-; of Business Malling Address e -
10867 SOUTHWEST. 40TH STREET - . 10867 SUUTHWEST 40TH STREET
VMIAMI FL 3365 . - . L L 33165.“ B

Secretary of State

03-14-2008 90036 036 ***150.00

40045638

IR IllIIﬂllHlI\llIlNIlllI ] !HIII

10867 SW 40TH ST '
MIAMI, FL 33165 i34

i
o

DO

IN THls SPACEI,

A

i 03112008 No Chg-P CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE Ry ForieaFa
: 65-0893982 Not Applicabla
I o P E 5. Cenificate of Status Desired [ ?ese gesqm”"“ﬂ'

6. Name and Address of Current Registered Agent. _ mwwayw% e *-"-"m .
oAz cLauDA o + NOT WRITE "+

) 1 ¥
wFas . sk o Byl

a?' "t

. the obligations of registerad agent.

SIGNATUFIF

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl or bom in the Slate of Florida. | am famllsar with, and accept

1

3

Signature, typed or printed nama of registered agant and title it appkcabile. (NOTE: Registered Agent signature required when reinstating)

DATE

“FILE 'Nom"_‘: FEE 1S $150.00 X Elecuon Carnpangn Financing
After May 1, 2008 Fee will be $550.00 | ' Trust Fund Contribution.

Do ..

$5.00 May Be
Added to Fees

10, . R OFFICERS AND DIRECTORS [
TME PsTD:

NAME ‘DIAZ, CLAUDIA A

STREET ADDRESS | :(086? BW40THST

omv-stzp | MIAMIFL 33165
me | o -
NAME .5,353
STREET ADDRESS 5
CITY-S7-2P

TIMLE

NAME

—5TREET ADORESS
CIvY-57-23P

TME
NAME

STREET ADDRESS :
CITY-ST-2IP F

THLE e |
NAME i
STREET ADDRESS i
CITY-ST-2P I

TILE
NAME
STREET ADDRESS T
CITY-51-2P .

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowared.

12. 1 hereby certify that the information supplied with this filin 3 daes not qualify for the exemptions contained in Chapter 119, Floruda Statutes. | furlher csrtll‘y that the information
accurate and that my signatura shall have the same lagal effect as if made under oath; that | m an officer or director
of the corporation or the receiver of trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: @/ﬂl/bm 4«0/42 @/ﬁubm A. bfﬂa

03/nfod G5 ) 229~06S

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




