2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30,2008 08:00 AV

DOCUMENT # G09342

1. Entity Name

FINE FURNITURE, INC.

Principal Place of Business Mailing Address
3901 NW 19 ST C/0 JAKAR ENT., INC.
LAUDERDALE LAKES, FL 33311 US 3907 NW 19TH STREET

LAUD LAKES, FL 33311 US

— geamll | (HE DT

02042008 No Chg-P CR2E034 (11/05)

Secretary of State

4, FEI Number Applied For

‘ A
iy

il

59-2248768 Not Applicable

DO_ NOT WRITE IN THIS SPACE

o $8.75 Additional

] ! ; )
8. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3901 NW 19TH STREET - ‘DO NOT WRITE
LAUD LAKES, FL 33311 _ S 'N THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted nama of registered agent and Utle if applicabla. (NOTE: Reg slerec Agent signature reauired when renslating) DATE

F“.E. NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS [

TITLE PD
NAME ALBOUKREK, ISAAC
STREETADDRESS | 1073 NW 1218T WAY

ov-sT-2p | CORAL SPRINGS, FL 33071 L T
TITLE ) - .

NAME : AN
STREET ADDAESS L
CITY-ST-ZIP - ‘ Vo

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITy-S1-2p

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

T
NAME

STREET ADDRESS
CITY-ST-2IP

12. | harsby certify that the information supplled with this hlmdq does not qualify for the exemptions contained in Cnapter 119, Florida Stalutes | further certify that ths wnlormauon
indicated on this report or eRort is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
: powered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bs, with_all other like empowered
, YofoE  Guplyte By

greiva rtruslae
changed, or on an atfecpmentith gn addre

~

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone #

TSBRC RIBOORRFER - PRESIDEWT -




