. FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

- ANNUAL REPORT ? e tat
DOCUMENT # 243727 ecretary of dtate
04-04-2008 90010 029 ***150.00

1. Entity Name

CARL'S FURNITURE, INC.

Principal Place of Business Mailing Address - -
-G650-N-FEDERALHIGHWAY ~6656-N-FEDERAL-HIGHWAY
R L OO RN R
6210 N. state Road 7 510 ). State Koad 7
Suite, Apt. #, elc. ite. s .
uite. Apt. &, etc Suite. Ao #, eto 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Coconit Creek » Ft. Cocondl Crack, FL . 59-0914890 Not Appicabie
Zi Coul i .
P 33 0 7 3 mry Zip 3} 0 7 3 Courfry 5. Certificate of Status Desired O ’?i';esqzdr:ém"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, BENJAMIN
399 W. PALMETTO PARK RD., #106 Sueet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisierad Agerit signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE A [ pelete TITLE {JChange [ Addition
NAME DRAGIN,.ROBERT MAME
STREET ADDRESS | 6810 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-2P
TLE S 7 Delete TITLE [J Change [ Addition
NAME BAKER,MYRON NAME
STREET ADORESS | 6810 NORTH STATE ROAD 7 STREET ADDRESS
Ciry-ST-2P COCONUT CREEK, FL 33073 CiTY-S$1-7P
TITLE P O pelete TILE [ change [ Addition
NAME BAKER, JEFF NAME
STREET ADDRESS | 6810 NORTH STATE RCAD 7 STREET ADDRESS
CIvY-Si-21p COCONUT CREEK, FL 33073 Ciry-ST-21P y
TILE e, 3 Detete TIILE As O Change [ Addition
STHEET ADDRESS STREETADDRESS | £6.570 a#} Fedoral H: ji““)/
GITY-ST-2P CITY-ST-ZIP Bﬂcq Rq‘fonl FL . 33 ‘{g 7
T O ekete TmE ’ O Change L3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cry-S7-2F
THLE O deete TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to.execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachvlimil'ﬂ%l addiess, other like empowered.
SIGNATURE:

Myron Bxl(er- "//2/03 ﬁf 7}7‘/7 -{700

SIGNATURE AND TYPED OR PRINTED NAME OF IDGNINCYﬁFFICER OR DIRECTOR Date Davtime Phone ¥




