2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

May 26, 2006 8:00 am
DOCUMENT # P02000123950 S f Stat
1, Enty Narme ecretary of State
FURNITURE RESCUE, CORP. 05-26-2006 90017 019 ***150.00
Principal Place ot Business Mailing Address
4701 SW 45 STREET STE 5-10 4707 SW 45 STREET STE 5-10
e e Hll“l“ ’u lllll l’l" “m ||”[ "’l‘”l’l “m ||l|| ml‘ I“" ||“||. N ‘m
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, elc. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10',05)
City & State City & Slale 4, FE! Number Applied For
06-1661182 Not Applicable
zio Country Zp Country 5. Certificaie of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%ELSEWDQSVIS[%-EEET STE 5-10 Sireet Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33314

City FL Zip Cods

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

SIGNATURE

Signutuee, typed or prinen narmer of reqrsiered agent and tille il appheabie (NOTE Registared Agent signaiure reaunnd when ranstating) DATE,

. : FILE NOW!M! FEE 1S $150 00 e g . — :

M . L 9. Election Campaign Financing $5.00 may Be
o After May 1,.2006° Fee WI“ Be'§550.00- Trust Fund Contribution. [ ] Added to Fees

WMake Check Payable to Florida Depanment of State |

10 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE O Change [ Addition
NAME DOYLE, DAVID P NAME 5,

STREET ADORESS | 4701 SW 45 STREET STE 5-10 stecTaoRcss | & 29 S\ 453 } S'\‘*-z 10-17

orv-s-2p  [FT LAUDERDALE FL 33314 orv-stze TE4, LaX | T TIZ1Y

TALE v} [ pelete TLE ! [Jchange [T Adddien
MAME LEVY, DAWN M ' ' NAME

STREET ADDRESS §4701 SW 45 STREET STE 5-10. STREET ADDRESS

cv-s-2¢ - {FT LAUDERDALE FL 33314 CITY-5T-2p

TILE 1 pelete T [0 Change  [C) Addition
NAMD RAME

STREET ADDRESS STAEET ADDRESS

CITY-§T1-21P CITY-ST- 217

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-71P

TILE 7 Detete TME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oevete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZP

12. | hereby ceriily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emydowered 10 executehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adgress, with all other likg empowered
28/%

s
SIGNATURE:
SIGNATURE AND TYEED OR PRINTED HAME OF?ﬁING OFFICER GR DIRECTOR Date Daytime Phone %

V4




