. FILED
2008 FOR PROFIT CORPORATION - Jan 16,2008 08:00 A

ANNUAL REPORT —— -~ 7 Secretary of State

| DOCUMENT # 637269
1, Entity Name

| PARK-FURNITURE BISCOUNT, INC. _

‘ - PRI

Principal Place of Business Mailing Addrass
6200 SOUTH DIXIE KWy ' ' 65200 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405 - WEST PALM BEACH, FL 33405

(A AT EDAT R

o .| 01072008 NoChg-P  CR2E034 (11/05)
Do NOT WR lTE !N TH !S S PAC E 4. FEI Number ) — [ lAppliea For
- 58-1983385 i nospplicapie
0 $8.75 Aadtional

Fee Required

5. Certificate of Status Desired

6. Namwe and Addrass of Current Registerad Agent
GABRIEL, ISASI IV
1400 CARIBBEANROAD DO NOT WRITE
LAKE CLARKE SHORES, FL 33406
3 HOF ® .- . |, INTHIS SPACE

e epra x e

.

‘

" the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose ¢f changing its registered offica or registered agent, or both, in the State of Fiorida | am famihar with, and accept
b

'SIGNATUREZS T T ) : :
N Sigralure. lyped or printed name ol registared aganl and Lle { apphoabie. ~ " (NOTE Regisiersc Agant 5 gnalure requiied wisn isnslatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaibn Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE DV
NAME GABRIEL, ISASI IV

STREETADDRESS | 1409 CARIBBEAN ROAD
CiTy-ST-2° LAKE CLARKE SHORES, FL 33406

THE DST

NAME ISASI, MERIDA

STREETADORESS | 1409 CARRIBEAN RD

Ciry-ST1-2IP LAKE CLARKE SHCORES, FL 33406 UDDDGGTEISE.B?

e DP DLA17/08-30011-003 150,00
NAME GABRIEL, ISAS|

STREETADDRESS | 1409 CARIBBEAN RD )
Cle\’E‘S]A'I"’ LAKE CLARKE SHORES, FL 33406 Do NOT WR 'TE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

WiLE

NAME

STAEET ADORESS
Cmy-ST-2P

TILE

NAME
STRECTADDRESS
CITy-S1-21P

12. | hareby certily ihat the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | lurther carity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under gath; that | am an officer or direcior
of the corparation or the receiver or irustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an addzess, with all other like empowerad.

SIGNATURE: / ;i‘/ 09 ,Jm) SHv3o 3

SIGNATUAE AND TYPED OR PAINTED HAME QF 3IGHING OFFICER QR TIRECTOR Daytms Pnone #




