2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) | FILED

DOCUMENT # G81846 Jan 25,2007 08:00 A
*. Enlly Name Secretary of State
HOME DESIGNED FURNITURE CORPORATION ry
Principal Place of Busincss i Mailihg Addross
3400 NW 82 ST. 3400 Nw 62 57.
IV GBI
2. Pringipal Place of Businass - No PG Bax § 3, Mailing Addiess -
Suite, Apt #, ola, j Suite, Apt # olc B 15t MGORE CR2ED34 (10/06)
City & State o Ciy & Stale =1 8, FEI Number 50-2354053 Apphicd For
_ _ Not Applicable
Zp Couaty Zp County 8. Certificate of Slatus Desired 3 g’gﬁg}gﬁgjmﬂm
6. Name and Address of Current Registered Agent ¥. Name and Addrass of New Registered Agent
B o Mame i -
ZAMORA, OMAR
3400 NW 62 8T Streot Address 7.0, Box Number is Mol Accoptable} -
MIAMI FL 33142 —
Cily ’ FL Zip Codo

8. Tho above named entlity submits N8 staloment for the purposa of changing its rogistered office or rogisiored agand, or both, in the State of Florida. | am [amiliar with, anid accopt
the obligations of rogislered agent. ’

SIGNATURE

Swyrialut pad o Praded nema of regaterad sgant and e ¥ apphesbie INOTE Segistared Agent signaturg moufrod when reinstaling) DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

9, Flection Campaign Financing  $5.00 May e
Trust Fund Centribution [0 Added o Fees

5, CFFICERS ANG DIRECTORS i | K ATDITIONS /CHANGES T0O CFEICERS AND DIRECTORE [ 18

nar PD ' i ) T Delele T B [ ohaige ) Addition
HAklE ZAMORA, OMAR T

sifrcTAnoiass | 3400 NW 62 8T - TR sinser anoness UOn000EG4294

ey st Ap | MIAMEFL 33145 Y 58P WA/ a80-an04e-08 158,75

e SD ' Tlosas " uir I Chaid L Acditien
HAME ZAMORA, VIVIANA NAME

SUELT ADDRTSs | 3400 NW 62 8T SR | ADDRESS

cify s oAp | MIAMIEFL 33145 CifY ST 7P

s ' T Detote e [Tohaige (] Addiian
WA HE '

SIRFTT ADDRLSS oitiEEd ATDRESS

eily S AP Y S

yur ' Clogee v 3 Change [ Additlan
AN we

SIREFT ADRESS $IPa 1 ADEE 55

Gy -S1 7P ChY 8 A

i ‘ 7 Deiele T Ot [ Addion
NASE A

SIRETT ADRESS SHEE ATTTESS

GIEY 8170 Y SaE

e i 3 patete e T Chabge [ Addition
AR P

SIFEET ADBRESS SIRLE ADDRESS

£ATy-S0 2P Y SE P

12, { hereby corlify that the infermalion supplied with this fling does not qualily for the exemptions contained in Section 118, Florlda Statites. { further gartify that the Information
indicated on this roport o7 supplom o and accurate and that my signature shall have the same legal offect as i made under oalh; that | am an officer or direcior
of tha corporation or the recgl wared to execute this report as required by Chapitor 607, Fiorida Statutes, and thal my name appoars in Bleck 10 or Block 11
i changed, or on 2n alia 253, with all other ke empowered.

SIGNATURE:

Wz AND TYPED GR PAINTED NAME GF SIGNING OFFICER OR DIRECYOR Tlets Dayiero Pione 4
W




