FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 08:00 AM

ANNUAL REPORT .. .. Secretary of State
DOCUMENT # P01000019350

1. Enbity Nama
PARK FURNITURE OF THE PALM BEACHES, INC,

Principal Place of Businass Mailing Address
6400 LAKE WORTH RD 6400 LAKE WORTH RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N ety |

85-1093041

; $8.75 Additional
8. Certiicate of Status Desired O Fae Roquired

6. Name and Address of Current Ragistered Agent

BRIEL, 1ISASI IV
(134%9 CAR:BSEAN RDE. Do NOT WRITE
LAKE CLARKE SHORES, FL 33408 'N THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or hath, in the State of Florida. | am famitiar with. and accept

the obligations ojfregister gent. .
'
. ~ Al a
SIGNATURE b ’ Iz. 7

Signalure, typed o Dunlag name of regisiesd agenl and Uiie il apphcanle (NOTE Regslered Agent sigralure reguired when renslatmp) DaATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Einancing ss.on May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees UDoon0=913s0
ap e snreonnan. nae 1000 a0
10. OFFICERS AND DIRECTORS 1 wAe AT
TE P
NAME GABRIEL, ISASI IV

SIRECT ADOPESS | 1409 CARIBBEAN RD E.

oIty -81-2P LAKE CLARKE SHORES, FLL 13406
TILL

NAME

STRLLT ADDRLSS
Ciry.51-2IP

THLE
NAME
SYREET ADDRESS

CiTy-81-21P DO NOT WR|TE
o IN THIS SPACE

STREET ADORESS
CITY-ST-2iP

TIE

NAME

STREET ADDRESS
CIry-ST-2iP

ILE

NAML

STREET ADDRESS
cy.§i-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter1 19, Florida Statutes. | fyrtharc artdy that tha infacmaton
indicaied on s 18pon of supplemental report is true and accurate and thal my signatura shal: have the same legal effect as if made under oath. that | am an officer or director

of 1he corporation or the receiver or trustas empowered Lo executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Bloek 10 or Bloek 11 if
changed. or on an attachment wilh an addrass, wilh all gther ke empowsred.

SIGNATURE: /Qﬂﬂuv . [ <]2-07 Lt/ 963546

SIGNATURE AND TYFEL OR PRINTED NAME OF SIGNING OFFICER GH DIRECTQR Cate

Daylima Pnune ®
 I—




