2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152148 Apr 21, 2008 08:00 Al
1. Enily Nem Secretary of State
CORSON FURNITURE INTERNATIONAL, INC.
Purcial Place of Business Mailing Address
4112 PALM AIRE DRIVE WEST 4112 PALM AIRE DRIVE WEST
POMPANO BEACH FL 33068 1238
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suile, Apt. #, elc, 15t MOORE CRZEQ34 (10/07)
Cily & State City & Stale 4, FEI Number Appiied For
20-0487019 Not Apglicable
Zip Courniry Zip Country 5. Cetficate of Status Desired 0 fg.g;as:;ﬁonal
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

Eh‘%ﬂgﬁf?g%%hﬂpﬁglﬁg SUITE 208 Sueet Address {P.O Box Number is Not Acceptabile)
8551 WEST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33322

City FL Ziy Code

8. The anove narred entity submits this statement for the puracse of changing its registered office or registered agent, or £otr, 1N the State of Flonda. | am familiar with. and accept
the chiigalions o registe:ed agent.

SIGNATURE

Fanalure, typod or prieted pante ot ieg ared nacrtand te - arplaasio, fRGTE Regisierag Agorl srgnaturs requirat wior seinskih g DATE

9. Election Campaign Financing  §5.00 May 86
Trust Fund Conwribuhan. [ Added to Fees

i1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME | P O Detete TITLE [ cChange [ Additien
AN CORSON, JILL NAME i Tl
STREET ADDRESS | 4112 PALM AIRE DRIVE WEST STREET ACDRESS OO0 150, 00
CITY-S1-7IP POMPANQ BEACH FL 33068 CY-ST-2IP
1TLE D O pesste TITLE O Crhange [ adaiton
HAME CORSON, LEE A HAME
STREET ADDRESS (4112 PALM AIRE DRIVE WEST STREFT ADDRESS
CITY-ST- 2P POMPANOQO BEACH FL 33069 CIrY-ST1-2IP .
TITLE S 7 Deete " TITLE ] Change D Addition
NAME SCHWARTZ, NANCY HAME
STREET ADDRESS |64 WEST 15 STREET APT 2& STREET ADDRESS
CTY-ST-2P | NEW YORK NY 10011 CY-51-21F
e [1 peiege THLE (3 Crange (O Aadition
HAME HANE
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-51-21P
Hif%3 3 Deiele TITLE Tl Change 3 Addition
HAME HANE
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CIY- §3-20P
e O Beate TIM.E [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
Gy $T-20 CIY-51- 7P

12, | hereby cenify thal the information suorhed with this filing does net gualify for the exemotions conlained in Section 119, Flerida Statutes | further certify that the information
ndicated on this report of supplernental rapor is true and accurate and that my signature shall have the sama legal ettect as f made under oarly. that | am an afhcer or direcior
of the corporaiion or the receiver of rugtee smpowerad 10 execule this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: JiLL CORSON ﬁ// 7/0¢ 954 9712996

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dyytmp Fnore =°




