2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2007 8:00 am

# M81259 ,
DOCUMENT : Secretary of State
CARL'S FURNITURE OF NORTH PALM BEACH, INC. 03-27-2007 90018 010 ***150.00
Principal Place of Business Mailing Addrcss
11940 N FEDERAL HWY 6810 N STATERD 7
e S Hll‘"“m m" Hl‘l ”ll[ |W| m‘ I‘lHMH "“ |‘|”|’|“ I‘l”“‘ “ ‘||‘
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Sulle, Apt. 4, elc. 1st MOORE CR2E034 (10/086)
Cily & State Cily & State 4. FEI Number ~ Applied For
65 0055570 Not Appiicable
Zip Country 4 Couniry 5. Ceriificate of Slatus Desired 0 ?i.gesqt‘:feddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KENNEDY, BEN S
399 W. PALMETTO PARK RD Streel Address (P.C. Box Number is Not Acceplable}
#1086
- BOCA RATON FL 33432
City FL Zip Code

8. The abova named onlily submits this slatement for the purpose of changing ils registored olfice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accopl
lhe obligations of regislerod agent

SIGNATURE

Sgralute, typed of prnleo name o regisléred agont and bife r apolcable [NO'E Aegistered Agent signature teauded when reinsializg) a1l

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trusl Fund Conlribuion. [ Added to Fees

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10t VP ' 1 oelele i [ change [ Addilion
NAMI DRAGIN, ROBERT A

sipvLl aooiess | 6810 N STATERD 7 SIRIT 1 ADDRESS

GUY sl1.71P COCONUT CREEK FL 33073 CIY 81 AP

i s 1 Delele i [) Change [ Addition
NAMI BAKER, MYRON NAML

sirtTAnOREss | 6810 N STATE RD 7 SIREET ADDRESS

Y- $1-2IP COCONUT CREEK FL 33073 CIY 81 /P

e T O elele nn ﬂfs ’ 96)4) ' }@’Change ] Addilion
NAME BAKER, JEFF NAMI f,—-—

SINLTADDRESS | 6810 N STATERD 7 51| ADDRESS é F/ 0 1—/—}{6 KOI"’H’ ’7

ory-si-ap [ COCONUT CREEK FL 33073 cly 1 7P C_ocC o ,,J vt CReCK f/[__ I Ng 732
i O Celete THLE [J change [ Addition
NAMI NAME

SINT T ADDRESS SIHIE L ADDIESS

CHY-S1- /41 ciy sl oAp

nn 7 Delele Mt [ cChange [ Addition
NAMI NAME

SIRTE | ADDRESS ST ADDRESS

Gy s1-2p ary soar

T ] Detele 1 ] Change ] Additien
NAMI NAME

SIRET ADDRESS SIAtL 1 ADDRESS

QY $1-21p Gl 8T 21

12. | hereby certify that the information supplicd with this filing does not qualify Tor the oxemplions conlained in Seclion 119, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemantal roport is lrue and accurale and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empaowaerad o execute this report as required by Chapler 607, Florida Stalutes; and thal my namoe appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, wilh alf olher like empowered.

SIGNATURE: (42l Foonte of Redkfals Berch by / —

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Fayume Phone #




