2006 FOR PROFI RPORA FILED
B O CORPORATION Apr 17,2006 8:00 am

r f
DOCUMENT # P00000062172 ecretary of State
1. Entity Name 04-17-2006 90364 039 ***150.00
FLORIDA CLOSET-FACTORY, INC.
Principal Placae of Business Mailing Address -
3389 SHERIDAN ST 3389 SHERIDAN ST
#479 #479
HOLLYWOOD, FL 33021 LS HOLLYWOOD, FL 33023 US
s e v O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1023678 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired a feae';esqaﬁr:‘:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAEMONOVITZ YAGOY S‘%Mﬂp%_}ﬂﬁgfﬂ . o L

5075 RAVENSWOOD RE-D20 ao % S‘S N‘ E l (a A v Street Address (P.O. Box Number is Not Acceptabie)

MIAMy EL 3N19Q [® FL [o

8. The above narmed entity submits this statement for the p'urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agani and title If appllcabile. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0D SARLOMBINOV T2 O pekte e O change [ Addition
AV SALUONOVZ-¥ACOUL. ] ALOV hAvE

STREET ADDRESS | 3837 SW 53 PL STREEF ADDRESS

Cy-ST-7P FORT LAUDERDALE, FL 33312 Ciy-sT-29

e D SPHLOMONOYV (T = 01 oelete iLE O Change (] Addtion
NAME SAEMENOMITZ, ALdZA nog -z_ﬁ NAME

STREET ADORESS | 3837 SW 53 PL STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-2P

Tme [ petete TITE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ETY-ST-1p— A———— = — —— C—_— - S — .

TILE [ pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 pelete TITLE OcChange  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2°P CITY-ST-2P

TILE O Delete TME {J Change ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | | utz ”~:4=5” -G TSU-9&1-1758)

AND TYPED GR PRINTED NAME OFACER OR DIRECTOR Darytirnw Phocw 1

Pres deont




