= - FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L60375
1. Enlty Nama
FURNITURE TODAY, INC.
Principal Place of Business Mailing Address
5869 W. ATLANTIC AVENUE " 5869 W. ATLANTIC AVENUE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
04272007 No Chg-P CR2E034 (11/05)
Do N OT WRITE 'N TH IS S PACE 4. FEI Number App|ied Far
‘ 65-0329801 ot Applicable
5. Cortificale of Status Desired [ Eg-gi;;f;gm“a'

8. Name and Address of Current Registerad Agent

KATZ, ROBERT | DO NOT WRITE

4822 N.W., 96TH DR.

CORAL SPRINGS, FL 323076 IN THIS SPACE

8. The abova named enlity submits ihis statement for tho purpose of changing s registered ollics or registered agent, or both, intha State of Florida. ' am famiiiar with, and accept
tha ohligations of regislered agent.

SIGNATURE
Sigrature, typed! ar pontec nama of regisiored agenl and itle f sppicable {NQTF. Regatared Agent signalu's iequired when renstating) DATE
R OO0 7R3 155
9, Eleclion Campaign Financing 5.00 MayBe | i i v g e -
.0 Y L X Ly g TR D

Am,fuf,'i?g,’,',',-,rffa'aﬁffg 55-?50_00 Trust Fund Contribution. O  Addedto Fees U5/ 240 '—'UEB]- (0 150, E"-J
10, CFFICERS AND DIRECTORS I
TIILE DP
HAME KATZ, ROBERT

SIREET ADDRESS | 4822 N.W, 96TH DR.
CITY-ST-7IP CORAL SPRINGS, FL. 33076

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

. : IN THIS SPACE

HAME
STREET ADDRESS
GIry-si-21P

TITLE

HAME

STREET ADDRESS
SiTY-51-2IP

TILE

NAME

SYREET ADDRESS
cny-s1-2IP

12. | hereby certily that tha informalion supplied wilh this hling does not qualfy for the exemptions contained in Chapler 119, Florida Stalules | further cerlity 1hal the information
indicatad on this reporl or suppleggnial report is trus and accurals and that my signature shall have the same lega! effect as . made under oath, hal | am an officer or director
steg empowerad [0 execula Lhis reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

e —— . :/// 1/le) 561438343

S'GNATURE AND TYPED OR PWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporalicn or tha recaiver or
changed. or on an alttachmenl with

SIGNATURE: %

Secretary of State




