FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P03000123080 ecretary of State

1. Entity Neme 04-30-2007 90834 017 ***150.00
AZ FURNITURE, INC.

Principal Place of Business Mailing Address

18844 S DIXIE HWY 2776 NW 107TH AVE

MIAMI, FL 33157 MIAM, FL 33172 40092860

W. 20 AVE. 349 wW. 20 AWK
Sune Apt. #, elc. Sulite, Apt. #, etc 04262007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEl Number Applied For
H ")4 H i F_L . Hl aleh H FL 52-2407625 Not Applicable
’ .
3 b Od 4‘ s 3).7 O ‘4 Country 5. Certificaie of Status Desired (] gi-ggﬁ?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMMED, ARIF
2116 NW 107TH AVE Srreet Address {P.O. Box Number is Not Acceptable}
MIAMI, FL_ 33172
City F L Zip Code

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

W SV omny AL 4 2P &7

.;lgr\ulue vped of printed name ol rad agent and utte appllcnﬂle (NOTE Ragistarad Aganit EIQHBIWB required whan re:nslnlmg) DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TITLE [Jchange [ Addition
NAME MAHAMMED, ARIF NAME )
STREET ADDRESS | 9310 FOUNTAINEBLEAU BLVD., APT A114 STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33172 CITY-gT-2F
TITLE STD [ oetete TILE (O Change ] Addition
NAME SHAIKH, ZIAUDDIN NAME
STREET ADDRESS | 9310 FOUNTAINEBLEAU BLVYD., APT A114 STREET ADPRESS
CITY-5T-21P MIAMI, FL 33172 ChY-ST-2P
TINLE 3 Delete TITLE [JGhange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F COY-ST-27IP
TITLE 7 Delete TTLE [ change  [] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ ’ CITY-ST-7P
TILE [ Detete TILE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p chy-s1-np
TILE ] Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-1-71P CITY-ST- 2P

12. | hereby cerity that the information supplied with this filin c? does nat gualify far the exemptions contained 1n Chapter 119, Florida Statutes. | further cernify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment witiyan agdresg, with all other like empowered /4//’

SIGNATURE:
SIGNATURE AND TWBET'GR PRINTED NAME OF SIGAING b'Fﬂlcen OR DIRECTOR ate Daytime Phone
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