P

[

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90045 042 ***150.00

DOCUMENT # P01000019350

1. Entity Name

PARK FURNITURE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

2230 18G ROAD
GREENAC

LFL 33415

L FL 33415

$0006633

2. Principal Place of Business

bHoc LAKE terdlh Rond

3. Mailing Address

GO0 LAKE WorTH Raad

WO NC MO RIROCVTRARD

Suile, Apl. 4, elc. Suite, Apt. #, etc.

01132006 Chg-P CR2ED34 (11/05)
City &ASlate City & State 4. FEI Number Applied For
Like  asath ALY Laide ™ tuaath Fin. 65-1093041 Not Applicabie
ipi "fb 3 C',our\tGy S ﬂ Z%s LI Q CourGry \SR 5. Certificate of Status Desired ] f:'zgq:i;?;mm'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstarec Agent
Name

ISASI, GABRIEL

2230 0.
WEST CH, FL 33415

GABRIeL TSaSi iy

Street Ad?rzfs (P.0. Box Numbaer is Not Acceptable) [(K)ﬂ a E .

0q CAR hhean

Y f ake Clnkke Shar€s

FL [ %940k

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obliaﬁom;&gi%‘
SIGNATURE { V\/

T /15~ 04

Signatura. typed or printad name of ragistared agent and e If applicable, {NOTE: Registarac Agent signaturs requined when reinstating) DA
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnming $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P ,E'Delde TME E Change  [] Addition
NAME ISAS], GABRIEL NAME ITsASL W GaRRiEL
STREET ADDRESS | 2235°9QG ROAD smeEraonss | @ FREGY  CAV ILoean) Ropd E-
orv-s-z2p | GREENAC ,FL 33415 CITY-5T-2P Like CIAtKE $Hopes L I3H ob
TRLE / N O Detts TME ” O changs () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-TP CrY-ST-1P .
TME O Detete TME Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-0P CITY-ST-2¢P
TLE O Detete TLE [Jchange I Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS -
CITY - ST-2IP Criy-ST-29
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIvY-S¥-2IP CITY . 8T-1
THLE O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY- 5T-2IP CITY-§T-217

12. | hereby certify thal the information supplied with this &

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

(AGWML I&MJJ' W

changed, or on an aua:% an address, with all other like empowered.
SIGNATURE: Vo
BIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

[ /5-04 (s4) 9669964

Durytrre Phoea #




