2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P02000016565

1. Entity Name
INTERNATIONAL FURNITURE IMPORT, INC.

05-01-2008 90211 044 ***150.00

Principal Place of Business

3625 A S. DALE MABRY HWY
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33629

3625 A S. DALE MABRY HWY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AOERAR A

19012 Aveawe 7 PRLEES 19012 Avenae ]%g_ymg_gs_
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEl Number Apglisd For
wiz , FL Lulz L 03-0387076 Not Applicable
Zip v Couniry Zip 4 Country " i $8.75 Additional
23 5’;5/ u g 33 {5-—5, Us 5. Certificate of Staws Desired O Feo Roquired
& Name and Address of Current Reglsterad Agent 1. Name and Address of New Registered Agent
Name

GUIRGUIS, MOHEB'A~ ~
3625 A S. DALE MABRY HWY
TAMPA, FL. 33629

S e e ARG, el e

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

81 The above named entity submils this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

- " the obligations of registered agent.

SIGNATURE.
Signalure, typed or printad narme of registered agent and lite il applicable.

{NOTE: Registered Agent signature required when reinstatmp)

DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS M.

THLE P [ oeteta TLE {JCtange [ Addition
NAME GUIRGUIS, MOHEB A NAME

STREET ADDAESS | 3625 A S. DALE MABRY HWY STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33629 CITY-§T-ZP

THLE 3 Celeie TTLE [ cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-§7-7P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SuY-§7-2p Gity-S1-71P

TIMLE O petete THLE [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-BP

TIM.E O oetete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CHY-SI-2IP CiTY-§1-21P

TTLE [ oetete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this fili

changed. or on an altachmant with an address, with all cther e empowered.

SIGNATURE: <Lt

doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tho corporation or the receiver or rusiae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNA

D TYPED OR PRINTED HAME OF IGNING OFFICER OR DIRECTOR

V-Z‘[I;af

Daylame Praone £




