2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000118721

1. Entity Name:

FURNITURELAND REPRODUCTIONS, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90067 003 ***150.00

Principal Place of Business

417 CLEVELAND ST
115
CLEARWATER, FL 33755

Mailing Address
417 CLEVELAND ST

115
CLEARWATER, FL 33755

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IRy

Suile, Apt. 4, etc.

Suile. Apt. #, etc.

04242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEL Number Applied For
59-3757501 Not Applicable
z ) ar
P Country Zp Gouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LURIE, DAVID
606 N. OSCEQLA AVE. Street Address (P.O. Box Nugoer is Not Acceptable)
CLEARWATER, FL 33755 | e land " SFHIS

o (,f o ad o

FL

355464

the obligations of registered agent.

SIGMNATURE

8. The above named entity submits this stalement for the ourpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, fand acceot

Sigraturs, typed or printec rame of regisierea agant anct jite 1 appicable

(NQTE: Reginieres Agem Sigraura (acuired whar reinsialng)

DATE

FILE NOW!! FEE IS $150.00 9. Clection Campaign Financing $5.00 nmayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IM i1
TITLE b O petete TITLE ) : Change (] Aguiuon
NAME LURIE, DAVID HAME
STREET ADDRESS | 606 N. OSCECLA AVE. STREET ADDRESS | L H (/lq_ W.,(a{\OL 3* "ﬁ' } 15 _
orv-si-2¢ | CLEARWATER, FL 33756 ov-sa L Clpaawates L L 3334 {
TTE [ peiere TITLE [ Cnange [ Aduition
HAME HAME
STREET ADDRESS STREET ADDHESS
Ty -8T-2P CITY-5T-2IP
LE O peiete L [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oetzte TLE [ Change [ Addition
HAME NAME
STHEET AGDRESS . - T T T "~ <R stREE ADORESS - - —— ——— e
ITY-ST-2iP CITY-ST- 2P
TME [ petete TTLE O change [ Addition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
CHTY-ST-TiP CITY-S1-7F
HILE (3 Detete TILE {1 Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
OITY-ST-TF GiY-§1-219

changed, or on an attachment with an addres i 2!l other

12. | hereby certify that the infarmation supplied with this filing does nat qualify
indicated on this report or supplernental report is ue and accurate and that my

like empowered.

T

‘or the exemplions contained in Chapter 119. Flonda Statutes. | further cerlify that the information
signalure shall bave the same legal effect as If made under oath; thal | am an officer or direclor
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

by 423 455953 1.

SIQNATURE: ez
N

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw | Duaylime Fhona #




