2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCU r;d!f ENT # P99000016055 May 01, 2006 08:00 AT
1. Entity N — T
Netol Secretary of State
DAYAMA FURNITURE CORP.
Principal Place of Business Mailing Address
755 W 2857 755 W 285T
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc 1st MOORE éﬂZEDB-@ (10105)
T Gy &Smte City & Slale 4. FEI Number ) | |Applied For
- 65-0898259 | ol Appicatic
Zo Countyy Zip Couniry 8. Cerfificate of Status Desired O gese ;‘:Sq S?:j“’“ai
L 6. Name and Address of Current Registered Agent =~~~ _. . 7. Name and Address of New ' Registered Agent
Name
;gg %’\T{EESZ% %‘g‘%{? LO Streat Addrass {F {F‘ G. Box Number is Mot Acceptable) o
HIALEAH FL 33010 ' T
City - FL | Zip Code

8 The above named entity submits this statement lfor the .ourpose of changmg its regasiered office or registered ageni, or both, in ihe State of Fiorida | am familiar with, and accept
the obligations of regislered agemn.

SIGNATURE

Signature tygrd of printed name of regrsiered agent ang Lille d applicakic (NOTE Regstared Agent signature recurad when renstaling) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added ta Fees

10 OFFICERS AND D!RECTORS i 11, ADDI TIONS[CHANGES TO OFFICERS AMD DIRECTORS IN 11~

TLE PTD 3 Detete TME 3 Change (3 Adddition
NAME ESTEVEZ, DANIEL O NAME HRANNEE2550

STREET ADDALSS | 344 W 465T STREET ADDRESS = E Aot :’,.

CiTY-87-21P HIALEAH FL 33012 CIY-ST-2IP [BRwE) Ia. ﬂB DU; a4~ ﬂﬁ? ].Sa ﬂD

THE vsD 3 petete e [ change [ Addition
HAME ESTEVEZ, MARITZA HAME

STREET ADDRESS |344 W 48 ST STREET ADDRESS

oTy-51- zw HIALEAH FL 33012 CfTy-ST-219

L O betele TILE ohange [ Addition
NARME . o o o o NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ThLE 3 Detete TTLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-S7-11P

TITLE 3 Delete TITLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

$Ire-31-2IP CiTy-ST- 2P

TILE 1 Delete TiTLF ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CiTY-57-21

12. 1 hereby cerbiy that the information supplied with this filing does not qualify for the exemptions comtained in Section 1 19, Flonda Statutes | further certify that the information

inchicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under wath; that | am an officer or directar
empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with an Address, with all ather like empowered.

MEC O gsEvc2 ot{'/fg/,mc- 305‘-3577—-?97‘

F SIGNING OFFRICER OR DIRECTOR Date Daytime Prone 4

of the corporabon or the receiver or trus:
i changed. or an an atlg;

SIGNATURE:

GNATIRE ANP TYPED OR PRINTED NA




