0 NCACRE-SRTIAIT | FLED
DOCUMENT # K57554 Apr 10, 2006 08:00 AM

1. Entiy tgwne - Secretary of State
ACTION FURNITURE SERVICE, INC. ‘
Principal Place of Busmess.—" Mailing Address :
% CARLOS A. VIDAL . % CARLOS A. VDAL 3
5448 NW 44 WAY N 5448 NW 44 WAY
2. Prncipat Place of Business 3. Mailing Address '
 Swte. ApL et o Sune, Apt. #, etc. 13"1 MOORE CR2ZEG34 {10/05}
Cily & Siate Gify & State 4. TEI Number Apphed For
" 65-0096489 H@ Ao
Zip Country Z2p Country 5. Centificats of Status Desired O gg;esq j;rd:;ﬁonal
6. Mame and Address of Curremt Registered Agent 775_!93‘@3_ and Address of New Regis@;ﬂd Ag;ant ]
Narne @
~— i
gka‘gLﬁ%Af }i_ %i¢ Sweet Addvess (P.O Box Number is Not Acceplable)
COCONUT CREEK FL 33073
City FL r Zip Code

B. The above named antily subxmits this statement for the purpose of changing its registered alfice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accs
the cbirgations of registared agent,

SIGNATURE

Srgnamed fyned o prated narms of regrsisred agent snd 11 spphoable (NOTE Regrslored Agaik simnais 1eouncs »en reinstabng) : CATE

FILE NOWH! FEE IS $150.00

8. Election Campaign Financing $5.00 May -

' After May 1, 2006 Fee Wil Be $55000 ' . e
{ I dd e ML - Aoded to Fee
.Make Check Payable to Florida Department of Siate . = eatorees
14, OFFICERS AND DIRECTORS . _ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
| ane ]PD ™ optele H1i¥ : I Change [ addn,
NAME VIDAL, CARLOS ALBERTO HAHL ‘
STAECET ADDFESS | 5446 NW 44 WAY STREET ADORESS ; pUQOBﬂEDD?D? -
CNY-ST-ZP | COCONUT CREEK FL o UITY-ST- 2P - 04/25/06-80031-025 150.00
TiTLE 8TD 3 Detess THE : Ol Change [ Aan
NAMC CHIMING, GRACE ) HAME
STRECT ADORESS [ 5446 NW 44 WAY SIREET ADDRESS
CITY-s3-2p COCONUT CREEK FL QOTy-SE- 29
AL 1 pelpte I FH : ] Change —D Adan
HAME . . HAME '
STREET ADDRESS SIRLIT AODRESS ’
CFY-ST-19 BTy -51- 2P
e 3 pesste TALE : (7 Change [ Ades
NAME HAME '
STREET ATORESS SYECT ADDRESS
CITY-ST-7IP GUTY-§T- 2P :
o i oelete e : O Crags [ Adaw
NAME HAME :
STREET ANDALSS SVALE] ADERESS :
SFFY-ST- 2P GITY-$T- 7P (
o 3 Deete i - O Crange [ Addilio
MAME NANWE :
STRELT AGURESS STREEY ARDRESS
GITY-§1-4iF CHY-81- 4P

12. | hereby certdy that the wniormation supphed with (s filing deoes not qualily for the exemiplions contained m Sechon 119, Fiorida Siaules. § lunhner certity that the information
ndicated on s report o supplemental cepart is true and accurate and that my sigrature shall nave the same legal effect as if made under oatly; that ¢ am an officer or directar
of the corporation o7 the receiver or trustes emmpawared ta execuie this reporl as required by Chapler 507, Florida Statules; and that my name sppears in Block 10 or Black 11

it changed, or on an attachmepywith an addrass., with aijpther like empowered
~ |
SIGNATURE: 3@6_ RS L2/ 52




