2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006938 Apr 11,2007 08:00 A
1. Enlity Namo
HOSPITALITY FURNITURE MANUFACTURERS, INC. - Secretary of State
Principal Place of Busincss Mailing Address
2117 W KENNEDY BLVD 2117 W KENNEDY BLVD
2. Frincipal Place ol Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #. elg Suilo, Apl #. olc 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Numbeor _ Applicd For

56 25 1 9866 Nol Applicable
Zip Country Zip Country 5. Certificalc of Status Dosired O ?g'ggqagggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIAZ, JOSEPH L
2522 W.KENNEDY BLVD' Streel Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33609

City FL Zip Code

8. The above named enlily submils this statement for lhe purpose of changing its regislered office or rogisterod agent, or boln, in tho Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Synatre, typed o pronted name o rogisient agenl and wl'e - Apphenblk, INOTE Aygstired Ageni stlur FeQuired whett rainsianniyg) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
M'ake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbuton, 7] Added to Fees

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

nitl P O peletn e O change [ Addition
NAML CELEIRQ, IRAIDA V. HAMI L0000 FN2As

sir 1 ADbess | 2117 WL KENNEDY BLVD STRUETADDRE 53 Dql.:’é;]:fﬂ?lgjfjfj IELD[}B 150,00

CATY-ST-71p TAMPA FL 33606 Ly-S1-Ap

ni. O Detee nme O change [T Addilion
NAME NAMI

ST E T ADORESS SINET ADIESS

ClY-51-/11 CIY-3i- AP

Mt 2 Delele i [l change  [J Addition
NAMI NAME

SIFELT ADDAT 8% SINE | AR S5

COY-SI- /1P CIY-81-7P

T 1 petele mr O change [ Addition
NAMI. HAME

ST T ADILSS SIRLE [ ADDRESS

CITY-51-AP CIy-81- 4P

nir [ Celate i O change [ Addilion
NAMI HAM:

SIRIF] ADDRESS SIRTE] ADORE 58

CUY-$1-7Ip CIY-$T1-21P

niLe () Delete 1L [0 change [ Addition
NAML HAME

STRIY | ADDIY 88 SIREET ADDRESS.

CITY-81-2P CITY-ST- 4

12. 1 hereby certify that the information suppiiod wilh this filing doos not qualify for the exemplions containad in Seclion 119, Florida Slalules. | further carlify Ihal lhe information
indicated on this report or supplomental repori is rue and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or direclor
of the corporalicn cor lha rgeaiver ar ruslco empowered 1o Lle lhis reporl as required by Chapler 607, Florida Slatules: and thal my namo appears in Block 10 or Block 11
if changed, or on an atta ont with an addross, wilh all ol ompowared.
y/ble1

SIGNATURE: \
SIGNATURE ANW OFFICER OR DIRECTOR Dbl Daynmno Phang 4




