2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) / FILED

DOCUMENT # H32706 Jul 28, 2006 08:00 AM
rd
t. Enity Namé Secretary of State
WALL*TO WALL FURNITURE, INC. -
Principal P*iac;e 9! E!ul_suness . Maiing Address
4553 NO."UNIVERSITY DR, 4553 NC. UNIVERSITY DR.
e e ”mm I’ll HH'”'H ‘ll” IIHI Im |‘|H |‘m I‘l” |’|”|‘|H I‘l”"‘ ” ’m
2. Principal Place of Business 3. Mang Address
Suie, Apl. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/086}
Crty & State City & Stale 4. FEINumber 59-2482683 Apphed For
Not Applicable
Zp Country 2o Country 5. Certficate of Stalus Deswed (| Eeae.gesq\?i:j:t;honal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANTZ, BONNIE
4553 NO. UNWWERSITY DR. Street Address (P.Q. Box Number is Not Acceptable)

LAUDERHILL FL 33351

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am tamiliar with, and accept the
ohhgations of registared agent.

SIGNATURE

Sonatueg, lyped or prmied name ol regrsiatad agent and e i apobcaiie {NOTE: Regstered Agent skynalufe (eGuIret whin (nslaling) DATE

ILE NOWI!! FEE IS $550 00’

S B07 193(2)(b). £.5., allows for the waiver of the $400.00

9. Blection Campagn Fnancing $5.00 May Be

UE BY Septemher 6, 2006 late fee. gy cpeekmg this box, the g qrtifiesAl did Trust Fund Contributon [ Added to Fees
xMake Check-Payable to Florlda Depmtment of State i1 not receive prier notice. Fee to filg{is $150.00.
m. OFFICERS AND DIRECTORS 1. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVPS O Delete fne {J Change ] Adeition
NAME POMERANTZ, BONNIE NAME UUUUUOS?EB?4
gmeeranoress | 12555 NW 67 DRIVE . SIPLET ADDRESS {7/28/06-20003-025 150.00
LS PARKLAND FL 33076 cTy -5t
e [ petete L [ change ] Adddtion
NAME NAME
SIREET ADDHESS SIRLET ADDRESS
€Iy - §T- 28 CITY-ST-2P
THLE O pelee MLE Clchange [ Additen
NAME NAME
SIREET ADDRESS SIREET ADDRESS et
CITY- 8T 21 CITY.ST-2IP
TALE O Delete e [Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST ZIP CITY-51-7IP
TME ! 1 pelete ME Clcrange [T} Adaibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-3T-2IP
LE O belee TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -81-2IP CITY-S1- 2

12. | hereby cerity that the mformation supphed with this filng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repont 1s true a rate and that my signature shalt have the same legal affect as f made unader cath; that | am an officer or diractor
of the corporation of the recewver or trustee empowersd to exgeute this report as required by Chapter 607, Flonda Statutes; end that my name appears in Biock 10 or Block 11 if

changed., or ¢n an attachment wikp an address, Wilh’ i otherlike empowered.
SIGNATURE: . > —;/.,?4/ ol 4s4-7142.-92 59
/smmn'uus AND TYPED OR PRINTED NAME OF s:cﬁmc;‘qinczﬁ OR GIRECTOR Dtn Daytame Frone 4




