. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Feb 17,2006 8:00 am

—%
DOCUMENT # P99000002610 Secretary of State
1. Enlily Name . .
- 02-17-2006 90081 003 ***150.00
ASCOT FURNITURE, INC.
Pringipal Place of Business - Mailing Address
12851 BISCAYNE BLVD. 12951 BISCAYNE BLVD.
2. Frincipal Place ol Business 3. Maling Address
Suite, Api. #, atc. Suite, Apt. #, etc. 1st MCORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEI Number Appilied For
65-0896388 Nat Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O $875 ‘A_dd"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?2EQSSA1U-BI'|\S”CF:\C(H2RBL[)_VD Street Address (PO Box Number is Not Acceptable)

MIAMI FL 33161

S City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. *

SIGNATURE

Signature, fyped o priled name pl ru{]wsleﬁzd agen! ana Lle o oppbeal {NOTE: Regisiered Agerd signature: requirad when icinsialing) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

] ICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e p ., [ Dalete THLE e . B Change ] Addition
NAME DE SAUTY, RiCHAHD - NAME DE SNJTY ' 2 CHA‘ZB ad
STREET ADDRESS | 12851 BISCAYNE BLVD -« .. SREETADDRESS | 12450 isScay me alua.
ChY-ST-ze | MIAMI FL 33181 . orvstae IV ADE L FL 33190
e D 3 Delete TITLE b [ Change [ Addition
HAME GONZALEZ, ROSANA HAME & oenie & (CoS AN A
STREET ADDRESS | 1650 NLE. 115TH ST. PH 1 smerankess fTASI R IScayme il ud
Civ-st-7k | MIAMI FL 33181 crste iNGad s L B 318
i g m = . t e e o e e~ ~ e BT e meen T 07 o T 11
HAML KLOCK, SIMONE HAME
STREET ADDRESS {11 ISLAND AVENUE #806 STREET ADDRESS
CITY-S1-2P MIAM| BEACH FL 33129 CirY-SI-7Ip
TILE 1 Detete TITLE [J Change 3 Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CiTY-ST1-ZIP CITY-S1-21P
TITLE [ petete TITLE [1Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-5T- 24P GITY-ST-ZIP
iHTLE O Delete WILE [3 Change ] Addition
NAME NAME
STRELT ADGRESS STAEET ADDRESS
CITY-S1-71P CITY-S§T-2IP

12. | bereby certily that the information supplied with this tiling does nat quality for Ihe exemptions contained in Section 119, Florida Statutes. | turther certify that the informaticn
indicaied on 1Nis reporl or supplemental report is true and accurate and that my signature shall have lhe same legal etfect as if made under oaih; that | am an officer or_director
of the corporation or the receiver or Irusles empewered to execule this reporl as required by Chapter 807, Florida Statutes, anc that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: @\OM&SH, 02510(9106 305 392 213

SIGNATURE ANdT\'P‘ED OR PRINTETIMAME OF SIGNING OFFICER OR DIRECTOR e Dayrme Phong #




