2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 348394 - T

1. Enlity Name

TIFFANY FURNITURE INDUSTRIES, INC.

Feb 08, 2007 08:00 Al
Secretary of State

Principal Place of Busincss ; Mailing Address . .
2620 RIVERVIEW CT. ce T 2620 RIVERVIEW CT, ’ '
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross )

Suite, Apt #, clc. Suile, Apt #. elc. 1st MOORE CR2E034 (101'05)

City & Stale Cily & Slate 4. FEI Numbor 59-1265478 Applied For

Nol Apphcablo
e Gouniry Zp Couniry 5. Certificale of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SALOMON, NANCY
2620 RIVERVIEW CT.
VERO BEACH FL 329863

Slroel Address (P.O. Bex Numbor is Nol Acceplablo)

City . FL Zip Code

8. Tho abovo namad entity submils this stalement for tho purpose of changing its registerad office or registerod agenl, or both. in tho State of Florida. | am familiar with, and accepl

Ihe obligations of registered agant

SIGNATURE

Segralure, lyped of punlad name of sagisiered agenl and tila ¢ appicabls

[NGTE: Regisiered Agent signalure required when reinslating) DATE

k

' ;i:'xf“

Make Check Payable to Florida Départment of State

©."FILE NOW! "FEE IS $150.00

After May 1, 2007.Fee Will Be $550.00

9. Elockon Campaign Financing  $5.00 May Be
Trust Fund Contributien.  [] Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TlE P O e L [ Changs [ Addition
NAMI SALOMON, NANCY NAME LOO00E27020

SIRCI ADDRESs | 2620 RIVERVIEW CT. SIREE) ADDRL 55 02/15/07-R0044-012 150,00
orv-szp | VERO BEACH FL 32963 CIIY-$1- 2P nE i
THLE VF O Delete Tme [ change [} Aadition
NAME SALOMON, NICHOLAS NAME

sIRTI aporess | 2620 RIVERVIEW CT. SIREFT ADDRESS

CITY-8T-2IP VERC BEACH FL 32963 CITY - ST-7IP

TIIE ST [ Detete TITLE [ Change  [J Addiuon
wMe . | SALOMON, JOHN NN — c—_— - - - - . -
STRECT ADDRESS | 2620 RIVERVIEW CT. STREET ADDRESS

CIy-$7-21p VERO BEACH FL 32863 CITY-81- 2P

T, 7 Delete TLE O change  [) Adaition
NAME NAME

STRIFT ADDRESS STREET ADDRESS

CITY-S1- 7P CIFY-S1-71P

(e T Dpelete TE [ change [ Addilion
NAME NAM:

STREET ADDRESS STREET ADDRESS

CHY-SE-71P . CITY- SE- 2P

une [J Delete TLE P [ change [ Addition
NAME NAM:

SIRET ADDRESS SIREET ADDRESS

CIY-SI-21P ciry-st-2ip

12. | hereby cerlify that the information supplied with this fting does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is irue and accurale and that my signaturo shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrusiee empowered lo execula this raport as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all cther like ompowared.

SIGNATURE:

SIGNRTURE ANI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors &

anvey K. Mo Lo <8?-33F




