2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # K57554 -
it ecretary of State
ACTION FURNITURE SERVICE, INC. 04-19-2007 90410 036 ***150.00
Principal Piace of Businoss Mailing Addross
% CARLOS A. VIDAL % CARLOS A. VIDAL .
5446 NW 44 WAY 5446 NW 44 WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. 4, clc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stato 4, FEI Number _ Applied For
65-0096489 Not Applicabig
Zip Country Zip Country 5. Cerlificale of Status Desired O ?g'ggqggguonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namc

VIDAL, CARLOS A,
5446 NW 44 WAY : Slrect Address (P.O. Box Number is Not Acceplable)

COCONUT CREEK FL-33073

' City FL l Zip Code

8. The above named enlity submits this{é’ia‘lomont for the purpose ol changing its regislored office or rogisiered agent. or both, in the Slate of Florida. | am lamiliar with, and accopl
the abligations of regisiered agent. - P

SIGNATURE -
Signature, iyped ¢ onnted name of registered agem and e ¢ appbcable. (NGTE Rpgwierssa Ageel sgnataie reoired when renstating ) DarL
A FILE Nowll! FEE '? $150.00 9. Elcclion Campaign Financing $5.00 may Be
fter May 1, 2007 Fe? w'",-,B- _”:&550'00 Trusl Fund Conlribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFF{UERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD & ; ;

n iy L] Detete i hange (] Addition
o VIDAL, CARLOS ALBERTO - p/s/T/D X
SINETADDINSS | 3446 NW 44 WAY smijamss | *TTTLE CHANGE ONLY
CITY SI.71P COCONUT CREEK FL ClY S
HIE STD X Delele i [ Change [ Addivion
NAML CHIMINO, GRACE NAML
Sliwt1aDD ss | 5448 NW 44 WAY SIRLET ADDRE S8
ony-si-ar | COCONUT CREEK FL iy si A
T ] Dstele 1 O cnange ] Adition
NAMI AR
SIRELT ADDRESS ST ABDINSS
CHY SI-AP cioy siAr
e [ Delete 1 [ change [ Addition
NAME NAME
STREE T ADDRESS SIRET T ADDHI RS
CRY SE-Ap COY s1 AP
1Lt [ oetete e [l change [ Addilion
NAMI NAME
STREL T ADDRE S8 SIREE T ADDRL S8
CiY s1-Ap CHY s1Ar
[0 [ Delete 1t [ change  [] Additien
NAME NAMI
SIRECY ADDRESS STRITT ADDRE 85
CIrY-SI-4p CIY-S1- AP

12. | horoby certify that the information supplied wilh this liling doos ol qualify for the exemptions contained in Seclion 119, Flerida Statutes. | furthor centify that the informalion
indicaled on this report or supplemental report is true and accuraic and that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or direciot
of tho corporaticn or the receiver of truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
it changed, or on an altachmen! with an address, with all olher like empoweared.

SIGNATURE: o ot O/t Coarlos A \ibat Y-10-07 g Y27-/927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¢




