- 2087 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000062832

1. Emtity Namne
MARYS NEW ERA FURNITURE INC

May 02, 2007 08:00 AM
Secretary of State

Maiting Address

107 W.CYPRESS STREET
KISSIMMEE, FL 34741

Princlpat Place of Business

101 W.CYPRESS STREET

KISSIMMEE, FL 34741 1S s

. -
,

TR

*

o

- “po

ARG i

CR2E034 (11/08)

04182007 No Chg-P

Appred For
Nat Applicable

O $8.75 additionat
Fee Requirad

4. FE! Number
02-0742843

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

DEBOSE, ANDREW
101 W.CYPRESS STREET
KISSIMMEE, FL 34741

bONOTWRITE
IN.-THIS SPACE:~

i

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, end accept

Sigratre, typed of otntd name of registered epent and it if apphicabhe.

{NOTE: Registered Agert signeiurs requeed whaen renstatrg}

DATE

#, Elsction Campaign Financin

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will boe $550.00

g $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

P
DEBOSE, MARY

101 W.CYPRESS STREET
KISSIMMEE, FL 34741

TMLE

NAME

STREET ADDRESS
UFY-5T-2P

VP

DEBOSE, ANDREW

101 W.CYPRESS STREET
KISSIMMEE, FL 34741

TIME

RAME

STREET ADDRESS
CITY-57-21P

TITLE

RAME

STRLET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TILE

RAME

STREET ADDRESS
CiTy-ST-2P

.. - i'DO NOT WRITE—
~ INTHIS SPACE -

C OD0ONTEIESE .
0522 07-60025-111
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12, | heraby certi
indicated on

bt

' that the information su'p
is report or supplemental report is true an

of the corparation or the raceiver of Irustee ampowared 10 exacute this repon as required by Cl

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Velgas—

plied with this filing does not quality for the exemptions contained in Chapter 119, Fioride Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

hapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

mmumeﬁmmamn

NAME OF SIGNING OFFICER OR DIRECTOR

£/ 28 /2007 $o7-933-5543

MC!P\-‘ Huqhes De Hose




