- o FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S06913 S 04-26-2006 90228 040 ***150.00

1. Entity Name
JONDEL CUSTOM FURNISHING, INC.

Principal Place of Business Mailing Address 5 U ﬂ l 6 Gss

1160 N.E. 160TH ST, 1160 NE 160TH 5T

MIAMI, FL 33162-5408 MIAMI, FL 33162  US
Suite. Apt. # etc. Suita, Apt. &, etc. 04182006  ChgP CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0219012 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DON HARRISON
9600 CUTLER RIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL Zip Coda

8. The above named entity submns this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg\stered agent,

SIGNATURE s

Signatura, typed or printeg name ol registered agent and tille it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Efection Campaign Elnancing $5.00 May Be
After May 1, 20086 Fee will be 3550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHELTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ cChange [ Addition
NAME HYLTON, JOHN NAME
STREET ADDRESS | 1770 N.E. 140TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CmyY-S1-2IP
TITLE P O Delete TITLE [ Change 2 Addition
NAME JOHNSON, DELROY NAME
STREET ADDRESS | 1770 NE 140TH ST. STREET ACDRESS
CITY-ST-21P MIAMI, FL CITY-ST-29
TITLE T 3 vetete TITLE . [ Change [ Addition
NAME JOHNSON, DELRQY NAME
STREET ADDRESS | 1160 NE 160TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL CiTY-5T1-2IP
TLE - D [ pelete TITLE [ Change [ Acdition
NAME HYLTON, JOHN NAME
STREET ADDAESS | 1770 NE 140TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST- 2P
THE O Delete TILE [ Change [ Aodition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CY-ST-2IP
TITLE 7 pelete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this f\lmdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with a other [ke empowered.
SIGNATURE: N JORN iy 700 4/,6‘//%% (325) )eF-its¢
IGNING OFFICER OR O¥RECTOR Daytime Prone #




