_2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED
DOCUMENT # P02000024650
1. Enity Name May 01, 2006 08:00 AT
FURNITURE PLAZA, INC. Secretary of State
Principal Place of Business Mailing Address
3344 NORTHEAST JACKSONVILLE ROAD 3344 NORTHEAST JACKSONVILLE ROAD
QCALA FL 34479 QCALA FL 34473 i
i
IR WAL
2, Prncipal Place of Business 3. Mailing Adaress
Suite, ADI. i#, elc. SUlfe. ADT #, glc. 1st MOOHE CHEEOM (1 0,-05}
Ciy & State City & State 4, FEI Number a Applied For
04-3629437 Not Apphoat
& Couniry ap Country 5. Certificate of Status Deswred O ?esegg! ﬁfergiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSE\}'_J %;’&TS Esﬁ-A‘ P.A. Street Address {P.O Box Number is Mat Aééébtaalei
4TH FLOOR — -
MIAMI FL 33145 -
Gity Fi"‘?pﬁé{éé

8. Tns above named éhzity submits this statemerd for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am familiar with, and acces
the obligations of registered agent

SIGNATURE

Signature typed or proted name of (egsisred agent and lite § apphcatie (ROTE Repgrsioied Ageri mgralure teuned wher ranstating) DATE

FILE NOWI! FEE IS $150.00° -

After May 1, 2006 Fee. Will Be $550.00
Make Check Payable to Florida Deggrt_n}gﬁt_ f State

. Elecuon Campagn Financing  $5.00 May &
Trust Fund Contributon.  [J  Added to Fees

[t OFFICERSANDDIRECTORS Qi1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PSTD O Detete THLE [ Change [ hdittis
NAME CLEVELAND, DONNA HAME UOOnO0uERa155
STREEY ADTRESS | 3344 NORTHEAST JACKSONVILLE ROAD STREET ADDRESS 05/ 150580040023 180,100
GIM-ST-2F FOCALA FL 34479 IFY-§T-2P
TME T peete TITLE [ Change ] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1- 219 oIy 81 1P
TISLE O peiete Wlig O ohange 3+
NAME RAME
STREET ADGRESS STREET ADDRESS
olry-51-2p CIEY-S1- 2P
TITLE I Datete TME
NAME MAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2p Cy-S1-2P
i 3 Desele TTEE 3 thange B
NAME MANE
STREET ADDRESS STREET ADDRESS
GITY-51- 7P GITY-51- 7iP
TITLE O Deteie TiLE X Chiange [ ] andtis
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTy-51-7P Ciy-57-2iF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementad report 1s true and accurate and that my signature shall have the same ief?ai affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as recuired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: c«—eﬁ Dy Levo I n 352360 399y

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytma Fhote ¢




