2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR): . FILED

DOCUMENT # $94463 Feb 22,2008 08:00 AD
1. Enhiy Namg S
ecretary of State
FAMILY FURNITURE, CORP.
Piircipal Place of Busingss Matting Actdress
1622 N.W. 36 ST. 1622 N.W. 36 ST.
2. Principal Piace of Businass - Mo PO, Box # 3. Mailing Adcrass
Suite, Apl. ¥ glc. SJile, Apt # e, 18t MOORE CR2E034 (10107)
City & State City & Siate 4, FE' Number Appied For
65-0297039 Not Apshicable
AU 7 o .
Zip Counity p Lounity 5. Ceruficate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MNarme

nggj E%Dgsz'sﬁ-%lég{-o Street Address (P.O. Box Number is Nol Acceptatle)

MIAMI FL 33142

City FL 2y Code

8. The avove named entity subrnits this statement for the purpose of changing 1s registered office or registeredd agent, or Bort, in the Siate of Flonda. | am familiar with, and accept
ihe obhgstons of registersd agent.

SIGNATURE

Sagnatu e, ot OF pURCed B2 ot e slrog et ane e | arploatio, {L.07E Fagisterac Agurd £egnitan athrst wner soirviabe gt DATE

9. Election Campaign Finarcing $5.00 May Be
Trus Furd Centnbution. [ Added 10 Fees

10. OFFIC‘ERS AND DlFlECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE PSTD . O neee TITLE [} Change  [J Aadition
NAME FERNANDEZ, FAUSTO E. NAME HAONDDE 25059

STRFFT ADDRESS | 1622 N.W. 36 ST. STREEY ADDRESS 124 2308~-80020-003 150,00
CY-ST-7P |[MIAMIFL CITY-§T-21P

TIiLE O oeele THLE [ change [ Additen
HAME NAME

STREFT ADDRESS STRFFT AOCRFSS

CITY-5T-2IF GIy-S1-21IF

HiLL . O ceete 1ML G change ] Addibon
NAME MAME

STREET ADBRESS . ' ' STREET ADORESS )

CITY-ST-21P OITY-ST-71P

TLE O oeee MILL [ Change [ Acdition
HAMC ' HAME

STRELT ADDRESS STREET ADDRESS

Y-S 218 CITY -51-21P

TIILE [ Deate TITLE [ Crange  [J Andition
HAME NAWE

SIREC) ADDRESS STREET ADDRESS

CIV-S1. 2 . CIY-SI1-210 ]
TITF [ Date TTLE J Change ] Addition
AR HEHE

STREET ADDRESS SFREET ADDRESS

oIy 5T 2P CIY-$1- 2P

12. | hereby cenify that the infarmation supplied with nis filing does net gqualfy fur the exermptions comtained in Secton 118, Florida Statutes | further cartfy that the information
indicated on this repapt or supklernental repart1s true and accurate anc that Nty signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporaiion or fpe receifer or trusiee efnpowered to evecule this repor as required oy Chapier 607. Flerida Statutes; and that my name appears in Sleck 10 or Block 11

if changed, or on an afashmefy with an addrgss, with 2il ather ke empoweared. / V

‘GNAW* AND TYPED nw:m'm NAME OF SIGNING OFFICER OR I‘REC‘I’OH D i Faone

SIGNATURE:




