2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000035513

1. Entity Name

R.B. INTERNATIONAL FURNITURE, INC.

Principal Place of Business Mailing Address
5646 NW. 35 COURT T400 S 27TH AVE.
MIAML TL 33142 STE. 102

MIAME TL 33145 155
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5. Certiﬁca:eolsrénus Desirsc Df $8.75 Addiional

Fes Raquired

5. Name and Address of Current Reglstered Agen)

LUKACS, ROBIN A
1825 CORAL WAY
MIAMI, FL 33145
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8. The above names entity submits this statement for the purpose of changing its ragistered affice ar registared agent, or both, in the State of Florida. I‘i am farniliar with, and accept

\he obligations of regisiered agent.
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FILE NOWII! FEE IS $150.00 8. Election Campagn Financing $5.00 May e : ;
After May 1, 2906 Foo Wi?l bo $550.00 Trust Fund Sontribution, Asded 1o Fees ' :
1.
10. OFFICERS AND DIRECTORS 1
TME VPST
NAME ROQUE, RUBERT A
STREET ADORESS | 5646 NV 35 COURT
CITY-5T-27 AMAML, FL 33142
e P U legRgs
NAME ROQUE, RAUL R T FI T RTINS e 1 Vol S X N DRYY
STREES ADCRESS | 5646 NW 35 COURT .
£y -51-ap MIAME, FL 33142
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12. | hereby cerlily thal the informalion supplied with this Fling does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes, (u:lh?\;
ha accurals and that my signature shall have the same legal elfect as'it mada under palh; 4
a8 required by Chapler 807, Horida Statutes; and that ray nama spoedrs in Block 1G or Block 11 1f
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