FILED

2007 FOR PROFIT CORPORATION May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000023906 05-09-2007 90096 034 ***150.00

1. Enlity Name
SOS FURNITURE COMPANY, INC.

Principal Place of Busingss Mailing Acdress q 0 1 0 8 9 17

973 SEMORAN BLVD 973 SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 .
PR P T W IR UM RaRm
Suile, Apt. #, etc. Suile, Apt. #. elc. 05042007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEt Number Applied For
03-0400452 Not Applicable
Zp Counity Zip Coutiry 5. Certificate of Slatus Desired O ?i'ggm';gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, MADHAT
837 GRAND REGENCY POINTE Street Address (P.O. Box Number is Not Acceptable)
#104
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The above named entity submits this slatement for ihe purpose of changing its registared office or ragistered agent, or both, in the State of Flonda. T am lamiliar with. and accept
lhe abligations of registered agent.

SIGNATURE
Signatare, reped Or prinied rime of regisiered agent and ulle d apphcatle {NOTE Hagislered Agent fignalure retjurad wihen rfmeialrg; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [ Detete fimLE {1 Change ] Addition
KAME SALEM, MAGED HAME
STREET ADDRESS | 4729 WINDSOR AVE STREET ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32819 CiTY-S1 ZIP
Lk O oetere jliLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TITLE O petete TiLE [ Change [ Additien
NAME HAME
STREET 4DDRESS STREE T ADDRESS
CITY-ST-2IP GITY-ST1-21P
LE [ pelete TNLL [3 Change ] Addition
HAME MAME
SIREET ADDAESS STREET ADDRESS
€ITY-5T-21F7 CHTY-51-2IP
TMLE 7] vetete TTLE {3 Change [ Addition
KAME HAME
SIREET ADORESS SIMEET ADDRESS
LITY-87-21P CiTY-S1-7P
TILE O delete THLE [} change [ Addition
HAME WAL
SIREET ADDAESS SIBET ADDRESS
CITY-87-2iP LIy -81-219

12. | hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of tha corporation or tha receivar or ruslee empowerad lo execute this reporl as regquired by Chapier 807, Florida Stalules: and that my nama appears in Block 10 or Block 111
changad, or on an attachment with an address, with il other like empowsred.

SIGNATURE: // egecd {A——

SIGNATL& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayure Phore #




