FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000062797 03-28-2006 90125 007 ***150.00

1. Entity Name
HOME FURNITURE LIGUIDATORS, INC.

Principal Place of Business Mailing Address 2 U 0 2 1 7 7 U

3301 NW 73 5T 3301 NW 73 STREET
MIAM!, FL 33147 MIAMI, FL 33147
Yo/ T (070 Avanire| o/ L. 1078 fuodwus
ite, Apt. #, slc. ite, Apt. #, elc.
Sute. Ap. # alc Sulte. Agt. #, etc 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
Az 2+ A&A—c&ﬁff B 80-0088754 Nol Appicable
"Zip Country Zip Country - i $8.75 Agditional
- 5. Certificate of Status Desired O - N
3z0/0 Y/ 17 'Oﬂ-ﬂé F306/0 /D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, DHAFIR
3301 NW 73 ST Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33147
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signature. iyped or prinied name of registered agent and ttle if applicatile (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWII FEE IS $150.00 9. Election Campaign F-inancmg $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE [JChange [ Additian
NAME KARIM, DHAFIR NAME
STREETADDRESS | 330t NW 73 STREET STREET ADDRESS
CITY-ST-2P = [ MIAMI, FL 33147 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21F
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IF L
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-8T-21P
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicaled on this report or supplemental report is true 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 recaiver or tae erppowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiss addrgs Aith all other like empowerad.
o / é
SIGNATURE: o 503/ &o o

/ﬁm"w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
[~




