2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - A
DOCUMENT # P93000041108 5 Jan 17,2006 08:00 AM
1. Endiy Namo Secretary of State
95 SHOWROOM CORP.
Principat Place of Businass Maiting Addrass
RENEE 95 SHOWRGOM RENEE 95 SHOWROOM
820 S.W. 127H AVENUE 820 S.W. 12TH AVENUE
POMPANQ BEACH, FL 33069 PGMPANG BEACH, FL 33069

AR AR A A

01102006  No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE TR Ao o

65-0433359 Not Applicabla
5. Cenificate of Stafus Desired 3 Ei‘;’fquﬁma’

§. Name and Address of Cument Registered Agent

560 SN 15TH AVE DO NOT WRITE
POMPANG BEACH, FL 33060 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing i;s rgsiéiered oﬁ")cé o; ré_giéteré_d éae_nt. o7 both, in the Siate of Florida, | am famiSiar with, and accept
tha ohligarions of registored agent.

SIGNATURE — . - - o
Stgnatura, typed ar printed name of registarad agent and Erle If appicable. (NOTE. Regislered Agent signatune requirad when minstating) OATE
. Election Campaign Financin $5.00 Ba
FILE NOWII! FEE IS $150.00 ° paign F g .00 may
After May 1, 2006 Fae will be $550.00 Trust Func Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS i 3
TME D
NAME BRAUSER, BERNICE

STREET ADORESS { 820 SW 12 AVE.
CAY-ST-2P POMPANC BEACH, FL 33069

T STD

NAVE ZONENSHINE, RENEE . L{gﬂ‘ EU:‘B%%SE

SIREET ADORESS | 820 SW 12 AVE i.ll.-‘"(: “.4' ‘“g d"ﬂis 153.5{]
eiv-52¢ | POMPANO BEACH, FL 33069 )

TTLE vP

g MENINNG, ROBERT

820 SW 12 AVE.
mgfs POMPANC BEACH, FL 33069 ) Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-§7-2IP

e

NAME

STREET ADDRESS
CIry-ST-2IP

TR

HAME

GTREET ADDRESS
GiTY-5T-2t8

12. | hereby certify that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 118, Florida Statutes. ! furthar ceriify that the information
indicated on dys rapart or supplemental report {s tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofSicer or direcior
of the corporation or the receivgr or trustee empawered to axecute this report as requirad by Chapter 607, Rarida Statutes: and that my name appears in Block 10 or Silock 11 if

changed, or cn an WMRB ermpowered, /
SIGNATURE: ' i f// S e é

/slcy‘maemn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dapismie Phone #

o




