FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128261 05-03-2006 90231 001 ***150.00

1. Entity Name
ROSE FURNITURE, INC

Principal Place of Business Mailing Address '-i U UOheov
3831 WEST VINE ST, #49 13959 TIMBERLAND DR
KISSIMMEE, FL. 34741-4650 203

ORLANDO, FL 32824

A

05012006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =g AppiaFa

20-0370104 Not Applicable
" ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstarad Agent

CENTRAL FLORIDA FINANCIAL SERVICES, LLC
1119 BARBADOS AVE Do NOT WRlTE

ORLANDO, FL 32825 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applcable. (NOTE; Registered Ageni signature required when reinstating} DATE
9. Election Gampaign Financing $5.00 May Be
F 1S $150.00 k Y
Aftor lnl"aEy':?vzvégsFEaEe w|?| bg $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE PVST
NAME PAYANO, RAYMOND

STREET ADDAESS | 13959 TIMBERLAND DR
CiTY-ST-2IP ORLANDO, F 32824

TITLE VS

NAWE PAYANDO, MARIA
STREETADDRESS | 13959 TIMBERLAND DR
CITY-ST-2P ORLANDO, FL 32824

TITLE )
NAME PAYANO, STEPHANNIE

58 | 13969 TIMBERLAND DR
2::2:2?? ORLANDO, FL 32824 Do NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-ZiF

TiE

HAME

STREET ADDRESS
CIry-5T-2IP

12. | heraby cartify that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further cenify that the inforrmation
indicated on this report or supplemenial report is true and aceurate 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 recsiver or trustee empowared o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on W th all other like empowerad.
Pd
SIGNATURES === s-(-04
Care

E OF SIGNING OFFICER OR DIRECTOR Daytime fhone 4




