FILED

Jul 30,2007 8:00 am
2007 F O R RUAL REPORT CATION Secretary of State

07-30-2007 90063 028 ***150.00
DOCUMENT #M22000
1. Entity Name
HERTS INTERNATIONAL FURNITURE, INC.
Principal Place of Business Mailing Addrass
3130 S UNIVERSITY DRIVE 3130 S. UNIVERSITY DRIVE
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, ets, 07272007 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Appliad For
59-2593179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E:.a;esq ﬂ‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresy of New Registered Agent

Name

MORRISON, ERROL

2251 SW 129 AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL | Zip Cods

8, The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatune, typed of printad name of ragi agent and title if . (NQTE: Registeraq Agent signalure iequirgd when reinstitng) DATE
FILE NOWI!! FEE 18 $150.00 9. Biaction Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addilion
NAME MORRISON, ERROL NAME
STREET ADDAESS | 2251 SW 128 AVENUE STREET ADDRESS
CitY-ST-21P MIRAMAR, FL 33027 Ciry-5t-21P
THLE SD O3 elete T O Change 7 Addition
NAME MORRISON, EVELYN NAME
STREET ADDRESS | 2251 SW 129 AVENUE STREET ADDRESS
Ciry-51-2P MIRAMAR, FL 33027 CITY-ST-2P
e T petete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-289
TME [ oelete TILE [2 Change [} Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cInY-St-27 CITY-ST-2IP
e [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY - S7-21P
TILE ] Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the sama lagal sffect as il made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenj with an address, with alt othar like empowared.

SIGNATURE: & (Wors 7 28 ©1 205533 909

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phong #




