‘2006 FOR PROFIT '

CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT

1. Eniy Name
FAMILY FURNITURE, CORP.

# 594463
4« r &

Principal Place of Business

1622 N.W. 36 §T.
MIAM! FL 33142

Mailing Address

1622 N.W. 36 57.
MIAM FL 33142

2. Pnncipal Place of Business 3. Mading Addrass

~ "Suitd, Apt. E, efc.

FILED
Feb 17,2006 08:00 AM
Secretary of State

RIVEEERAT MR

Sute. Apt. #, eto. 15t MOORE CRZEC34 (10/05)
Ciy & Stale iy & State 4. FE! Number I {Appled For
[ 65-0297039 L et
Zip | Country Zp Country . - $8.75 Acditional
5. Certificate of Stalus Desired (I} Feo Required
| ... . 6. Name and Address of Current Registereli Agent 7. Name and Address of New Registered Agent L
MName

FERNENDEZ, FAUSTO
1622 NW 38 STREET
MIAMI FL 33142 )

Straat Adadress (P.Q. Bax Mumbsr is Mol Acceptable)

City

FL [ip?a&a'

ihe cbhganons of registered agent. -

8. 1he above namedne}‘,my submits lhis statement for 1he pupdse of changing its registered office or registered agent. or bolth, in the Stale of Plarida. | am familtar with, and acaey

SIGNATURL
Sagrature, fypaa of poned Name of edrsiered deni and il 1 appFcalie

{NUTE Repistered Agert sphahmey regqured whe: sensiabng)

DATE

FILE NOWIIt FEE 1S $160.00
Alter May 1, 2006 Fee Will Bg $550.00. .
Make Check Payable to Florida Department of State

t.‘;i

§. Flectian Campaign Financing $5.00 May
Trust Fund Contibvtion. [ Added o Fees

10. OFfICERS ANO QIRECTORS 11. ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11
P UIFICERS AN ; L

i PSTD 3 Deizte TiLE ODD00437427 O Chamge T s

AN FERNANDEZ, FAUSTQ E. KA o R AT .

STREET ADDRESS {1522 MW, 35 8T. STREET ADDRESS Be/2B8/e-20040-021 150.00

Crv-ST-ZP | MIAMI FL CTY-57-2P

L 2 Delete TTE [JcChange AN

NANE NAME

STREC{ ADDRESS STREES ADDATSS

Cift-S1-29 CITY-ST-212

e I3 percte e 1 Crange s

NAME D g

SIRLLT ADRESS SRLET ADDRESS

Y- ST-20 oy -S1-29

e O Detete THiLE DIchange [ Acer

HAMC A

SIRTET ADDRESS STRECT ARDRESS

iR -S4 - P oTy-51- 2P

i 7 Delete TILE Ol orarge [ At

HAME AL

SIREEY ADBRESS STREET AGDRESS

&ery-ST- 2P IRy 5327

I | T Detete e Clchange  [J A

NAME NAME

STREET AOURESS STREET ADDRESS

Criy-57-2IF CiTy- S1-27

of the corporabon or the receved or trustpe empowered
 changed, of on an aflachmentfnlh anfAddress, with al

SIGNATURE - X

12. 1 hareby ceriify that the information supphed with this fiingldoes not qualify fo5 ihe exemplions contained in Section 119, Florida Statutes. 1 further certify that the infecmation
incicated an Ifis repart or supplemeantal report is ue and dccwate and thal my signature shall have the same fegal effect as f made under vath, that | am an officer or direciar
xecuie thig repon as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11

other fika empowered.

f M* / éﬁ / 7 S/ Jos- £3¥-r030




