2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006938 Apr 16,2008 08:00 AN
1. E-lity Namea S
ecretary of State

HOSPITALITY FURNITURE MANUFACTURERS, INC. T ry
Principal Place of Busines:s Malling Aridress
2117 W KENNEDY BLVD 2117 W KENNEDY BLVD
2. Prazipal Place of Buainass - No P.O. Box # 3. Maling Addros:

Suite. Apl. #, ete. Suie, Apt # o, 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Number Appiied For

56-2519866 Net Apglicatle
Zip Cauniry Zp Country 5. Cervficate of Status Desired 0 fg.;guﬁ?;;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géégl\;\llol(SEEﬁ;'ElbY BLVD Street Adaress (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33609

City FL 213 Code

8. The adave named entily submits this statement for sha purpose of changing iIs regislered office or reqistergd agent, or eotr, in the Sate of Flonda. | am familiar with, and accapt
the cuhgalions of teuistered ayent.

SIGNATURE

Sanolure. ey OF Tt pan O et rad AL d i TTe | LA, IRGTE Regis et A0S tailem 3mqran » Aan vl g DATE

SFILE NOW 1L FEE 18:8150.00

. Election Ca Financi
Aﬂer.May 1, 2008 Fee WIH Be 5550 00 9, Electon Camoagn Financing $5.00 May 8o

Teust Fund Contribution. ] Added ta Fees

Make Ch State . _

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TWTLE P O perere TITLE [ Change [ Aodition
RAME CELEIRQ, IRAIDA V. HAME

STREET ANDRESS | 2117 W. KENNEDY BLVD STREFT ADDRESS ~ JJIL}I'JIZ_!QIJ%&BL}"B

onvsize | TAMPA FL 33606 QITY-§1. 210 04 42808 =80090-0002 150,00

TI:E O vaets TLE O crange [ Additen
NAME lsME

STREFT ADDRESS STAEF™ ADDRESS

CITY-SI- 2IF CITY -S1- 2P

I1TLE [ peiete TILE O cCrange [ Addition
HAME Nt

STREET ADDRESS STAEET ADORESS

GITY-§7- 2P CITY-ST-21P

TILE [ Delete THLE [ Change 3 Aduition
HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-5T- 2P

TmLE 7 Deiele HI [ Charge [ Addilion
HAME HEME

SFREET ADDRESS SIHLET ADDHESS

Gy -ST-2 GiY-SI- 2P

Tme 3 pete TIILE [ Change  [J Acdition
NAME NAME

STREET ACORESS SIRECT ADDRLSS

CITY -8T-2P CITY- ST- 2IP

12. | hereby certity that the information supplisd wath this filing dogfs net quak: rthe examenons contamed in Secton 119, Flerida Staites. | furtner cerlity that the intormation
mdlcaied on this report or supplemental report is trug and acclyate ana thar ny signature shall have the same legal entect as if made under oath; that | am an officer or direcior
of the corporanon or the regewer or trustee empowered to exedyte this reportjas reguired by Chapier 607. Fierida Statutes; and that my name appears in Block 10 or Block 11

f changed, or on an attacl twith an address, with ail cihgr kg empowergd.

SIGNATURE: Z 427 idn V. Coteirr 7/;; jpb PP RY 7 - Ay
SIGRIFURWPED OR PRINTED NAME OF SIGNING OF%ER OR DIRECTOR o / Dagtne Fanyp




