2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 23,2007 08:00 A
SRR Secretary of State

DOCUMENT # P02000093396

1. Entity Name -

FLORIDA FURNITURE SERVICE, INC.

Principal Place of Business Mailing Address
1740 COSTA DEL SOL 1740 COSTA DEL SOL
BOCA RATON, FL. 33432 BOCA RATON, FL 33432

A0 O AT

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopisaFo

55-0794076 Not Applicable

] 58.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

74 COSTA DEL 50L DO NOT WRITE
BOCA RATON, FL 33432 _ |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or priried Rame of registerad agent and iitle if applicable. {NOTE: Ragistereq Agan uignature required when reinsiating) DATE
FILE NOWIl FEE I8 $150.00 9. Election Carnpaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE PTD

NAME HOKE, CHESTER J

STREET ADDRESS | 1740 COSTA DEL SOL
CITY-ST-2IP BOCA RATON, FL 33432

CITY-ST-21p BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-§Y-7IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

i
THLE SVD
HAME PRAVEL, KURT A
STREET ADDRESS | 1740 COSTA DEL SOL

TE
NAME UDnoon 21525

STREET ADRESS 050 A07-B0143-014 150,00
¢Ty-ST-2P

TME

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. 1 hereby cerli‘rK_ that the information suppfied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
: d by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowergd lo execute ihjs report as regd
changed, or on an attachment with an addregs, witlrall other ermd. / P
SIGNATURE: 2 TD -4 e/ ?/2%7 551361079
z e pRECED Date Dayil

D Of. A OF SIGNING OFFICER OR DIRECTOR me Phone ¥




