2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # G81846 Feb 17, 2006 08:00 AM

3. Entlty Name Secretary of State
HOME DESIGNED FURNITURE CORPORATION

Principal Place of Business _ Mailing Address

3400 NW 62 §T. 3400 NW 62 5T.

e e I l"““ Im Ilm m ﬂm Iml lm Im[ Iil” I[W m“ mli ml[[l’ HI“[

I l

2. Principal Place of Business 2. Mating Address
| SueAptRec  Suite. At #. atc. 1st MOORE CR2E034 (10/05)
T iy & State City & Siate 4. FE) Number [ Applied Far
F— . 59-2354053 Not Applicate

Zp Countty Zip Country 8. Certficate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regliatered Agent
Name

%2‘0"80’?{:,’ G%hgf‘rﬁ ) | Streat Address (P.O. Box Number is Mot Accepiatie

MIAMI FL 33142

City FL ‘ Zip Code

8. The above named entty submits this statement far the purpose of changing s regislered office or registered agent, o beih, in the State of Florida. 1am familiar- -wlth. arth accept
e otligationg of ragistarad agent

SiGNATURE

Tegnate, ypetd O prated name of regeslered agenl and lifla f appicaliv [NOTE Ragistacen Agent aignatua requited when tengiating TATE

~ FILE NOW!! FEE JS $15000. .. .
_ ‘After May 1, 2006 Fee Wit Be $550.110 ‘
Make Check Payable tp Flarida Department of State |

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ added to Fees

1a. QFFICERS AND CIBECTORS 1. L ~ ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PO 3 Delete THAE U0N000438073 DO thange [ Addition
RAME ZAMORA, OMAR NAME ) - yor q

e 1AUES | 3400 NV 62 ST LT AOBRESS 02/28/06-20073-019 158,75

ey -ST-29 MIAMI FL 33148 Gry-51- 79

THE gD 3 pejere TiRE ] crange 3 Addities
NAME ZAMORA, VIVIANA, e

SIREE] ADURLSS | F400 NW 62 ST STAEET ADDRESS

CIY-§T-22  LRA0ANMT EL 22445 TITY-S5 -1

BTt 3 Delete N O Gtange {3 Addition
NAVE HAME

STREET ADDRESS STREET AODRESS

Y- 8T- 717 CHY-§1- 2

TITLE 3 Detete TME Ty Change  [J Addition
HAKE NAME

STREET ADDRLSS SIRECT ADDRESS

oir-gi-or Go-51-79

TITLE [T oelete TE [l thangs [ Addition
HANE NAME

STREET ADORESS STREET ADDRESS

CRY-§1-2P Cry-7- 19

T O Detete TAtE Ochange T Addition
NAME NAME

FINCET ABDRESS . : STREET ADORESS

CITY-ST-I° Iy -51- 2P

12. | herety cenlily that the information supglied with this king daes not quaidy tor the exemplions contained n Section 119, Forida $tatutes. | further certify thal the information
ngicated on ihys Fepon or suppiemental reper! is true and accurate and that my sigrature shall have [he same legat eflact as it mada under oath, (hat | am an officer or director
of the corporation or the seceiver ar trusles empoywered to execute this report as required by Chapler 807, Florda Statutes; and thal iy name appears in Block 10 or Block 11
it changed, or on an atlachunant wit Swith all other tike empoweaied.

SIGNATURE: e —n———

O TYEED OR FENTED MAKE DT SIGNRG OEFICER OR DIBECTOT "ale Crema Phand I




