2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000033657

1. Entity Name
XHIBTZ CONTRACT FURNISHINGS INC.

Principal Place of Business Mailing Address
11071 INDIAN LAKE CIRCLE 11071 INDIAN LAKE CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437

A OO RGO

04142008  No Chg-P CR2E034 (11/05)

Apr 16, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T AETea Tl

65-1003571 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent
BERLIN, STEVEN M
11071 iNDIAN LAKE CIRCLE DO NOT WRlTE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Floride. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printsd narme of regrsiensd agent and bitle if anpicabie. (NOTE: Regsiered Agent signature required whon reinsiahng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UO00O00900524 .
Aner May 1, zona Fee wIII be ssso.oo * Trust Fund Contribution. 0O  AddedtgFees - P L= LR e
v N L 04/ 23/ 0R-B1 J33 Q08 150, 00
ST T GFFICERS AND DIRECTORS I = R .
WRE CEO
NAME BERLIN, STEVEN M

STREET ADDRESS | 6768 GRIFFIN BLVD
CITY-ST-2P FORT MYERS, FL 33908

TME v

NAME SCHILOWITZ, MATTHEW
STREET ADDRESS | P.O. BOX 549

CITY-51-2IP SPEONK, NY 11959

TME
HAME

omttar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS
CHY-ST-2IP .

TMLE

NAME

STREET ADDRESS
- CTY-ST-2P .

A -

12. | hereby Camlg that the |n|orrnat|on supplled with this filiny 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes,”| further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shafl have the same lagal affect as it mads under oath; that | am an officer or directar
of the corporation or the receir or lrustee empowered 10 executs this report as required by Chapler 607 Flonda Smlutes and that my name appeaars in Block 10 or Block 11 if
changed, or on‘an attachmgft with an g rass, with all other like empgwered.

SIGNATURE: g g 6/ // f?J/ Yl - 15O

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

7



