2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 19,2007 08:00 AM

DOCUMENT # L57714

1. Entity Name

FENIX FURNITURE CO.

Secretary of State

Principal Piace of Business Mailing Adcdress
161 ARAGON AVE 161 ARAGON AVE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

RIEEDAAADR ARG

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepied For

65-0186163 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired (]

6. Name and Addrass of Current Registered Agant

o1 ArAGON, THORIE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or reg:stered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol ragisisred agent and tile if applicable {NOTE: Ragistarad Agenl signature (#Quired when teinstabng) DATE

. [N e T e

"7 FILE NOWM! FEE 1S'$150.00 8. Election Campaign Financing $5.00 may 8o
- ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCORS |
TILE DPT
NAME GOLDMAN, MARJORIE
SIREET ADDRESS | 161 ARGON AVENUE
CiTY-5T-21F CORAL GABLES, FL 33134 ., -
e ~ Uoonne33032
e (228 07-30010~-001 150, 00
STREET ADDRESS
CITY-5T-2IP
TLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

|

; smsnil_mnESs . /}
avsrap. ). = 2 T
Y-ShIp " LT -~

TITIE
NAME . . o

- indicated en this report or supplementa

12. | hereby certify that the information supblied with lhIS iliry g5 ng

& geglraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxdoupe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 empowerad.

oldd \moi(\ 3“3}67

Date

Dayvma Phone #




