. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

fDOCUMENT # 332910 Feb 08, 2008 08:00 AN
1. Entily Name - S
ecretary of State

STEMBRIDGE FURNITURE, INC. ry
Prncipal Place of Business Mailing Acddress
545 NE 125 ST 545 N E 125 ST
NORTH MIAMI FL 33161 MIAMI FL 33161
2. Principal Placeo of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. etc. St Apt 4, ale. 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4, FEI Number Applied For

59-1218862 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gISE Naﬁl?ggh‘-]l%l:ll'gEhéT | Streat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33t161-4718

City FL Zipy Code

8. The apove named entity submits ths staternent for the purpose of changing s regisiered office or regiatered agent, or £oth, in the State of Fiorida. | am familiar with, and accept
the cbiigations of reyistered agent.

SIGNATURE

Sunature, lypod OF ponred L of regesle od Aot @l te | arplaagio, INOTE Ragistorad A1 airiiuses raqus s whig® ronfiirgs DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contnuton. ] Added to Fees

Make Chéck Payabie 1o Florida Department of Stat

10. OFFIC‘EHS AND DIFIEC‘TOHS 11. ADDITIGNS/CHANGES TQ GFFICERS AND DIRECTORS IN 114

TITLE PRES O oelern TINE O change 7 Addition
HAME STEMBRIDGE, JOHN M HAME :

STREETADDRESS | 545 N E 125TH ST STREET ADDRESS

oyY-S-3P |MIAMI FL 33161-4718 CIry-S1-2IP

TLE [ Daete TME [JChange  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 7P Ciy-51-71p

TITLE [ petele e [ Change  [J Aduiticn
NAME - = - - furht T ’ wEiE*s.i 150,00

STREET ADGRESS STHEET ADDHESS

CITY-$T-2p CITY-5T-71P

L [ Delete AILE {[JChange [ Addition
NAME hamk

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2tP

TITLE 3 Delete TITLE [CJChange [ J Adddion
HAME HAME

STRELT ADDRESS STHEET AUDRESS

CITY-ST-2IP CITY-ST- 2P

e L Delete THLE ‘ [ crangs ] Addition
N&ME HAME

STREET ADDRESS . STRELY ADDRLSS

CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information suppliad vath s filing does net qualdy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally. that | am an efficer or director
of the corporation opttm r fOlEE empowered 10 execula this report as required by Chapter 607, Ferida Satutes: and det my narne appears in Block 15 or Block 11
it changad, or on ail other ke ompowarad,

SIGNATURE:

Day: ma Fnonn #



