2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 330784
1. Emitleame F ! ’ E
BAER'S FURNITURE CO., INC. " av L.t D
Principal Place of Business Mailing Address Zﬂﬂ? AUG ’ 6 AH 9‘ ‘
1589 NORTHWEST 12TH AVENUE 1589 NORTHWEST 12TH AVENUE I
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 SE CRETARY gr STAT
B e
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-1212401 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | Eesa'gesqaf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAER, JEROME |
1589 NW 12TH AVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANG, FL 33069
City FL Zip Code

B, The above named entity submits this statement for the purpose af 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
Signotiurg, tYPed o pAnted Rama ol regrslored agent and %  applicable. (NOTE: Registered Ageni signatule 1equirad whon reinstating) DATE
9. Election Campaign Financing $5.00 may ge
Amended AR Is $61.25 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete 1MLE AS [ Change  “[ReaAddition
HAME BAER, ALLAN E. NAME ELAINE BAER.
STREET ADDRESS | 1589 NW 12TH AVE STREETADDRESS | /5= 28 AJW/ 2%h f}VEN vE
onv-stze | POMPANO, FL 33069 oSt | “Dampsalo BERCH, £t 3306
TITLE VDM [ Delete TLE v_r ’ [ Change [#Aadmun
NAME BAER, ROBERT M. NAME .
' 2 ld-B
STREET ADDRESS | 1589 NW 12TH AVE STREET ADORESS | p5Eg A ,ﬁ'fﬁ*!:- AVENVE
arr-st-zp | POMPANO, FL 33069 CITY-ST-2Ip Pompano Reackh FL 3 }06 q
TTLE v [ Deiete TILE v Olchange [ Additien
A BAER, RONALD W astE LAURAMNCE €. BAER-
STREET ADDRESS | 1589 NW 12TH AVE sheTaDRess | 7569 AW 12Th prenw
crv-st-2¢ | POMPANO, FL 33069 avsee |Poyxgano Plath, L »%0l9q
TILE v [ Delete TITLE . T change T Addition
NAME BAER, JEROME | NAME — e —
STREET ADDRESS | 1589 NW 12TH AVE STREET ADDRESS it T
GIv-ST-2P | POMPANO, FL 33069 CITY-ST-2IP Uy 2y w#0], 25
TITLE S [ Delete TITLE [ Change [ Addition
NAME HAUBENSTCCK, CATHERINE NAME
STREET ADDRESS | 1589 NW 12TH AVE STREET ADDRESS
CiTY-S1-21P POMPANO, FL 33069 CiTY-ST-2P
TMLE T 3 Delete TILE [ cChange [ Addition
NAME BAER, MICHAEL KAME
STREET ADDRESS | 1589 NW 12TH AVE STREET ADDRESS
CITY-ST-ZP POMPANGQC, FL. 33069 CITY-ST-21P

12. | hereby certify that the information supplied with this hll does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflec! as if made under oath: that | am an officer or direclor
of the corporation or the receivgr or fruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; |:h a Mke empgered
SIGNATURE:

SIGNA‘NRE AND Y¥REDTOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywng Phore 8 r
P =,

U ¥ »n N\



