2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000120883

1. Entity Name

HIGH END FURNITURE CONNECTION INC.

05-01-2006 90333 006 ***150.00

Principal Place of Businass

19655 £ COUNTRY CLUB DR
APT. 306
AVENTURA, FL 33180

Mailing Address

19655 E COUNTRY CLUB DR.
APT, 308

AVENTURA, FL 33180

i L # 3 ite, . #, .
Suite. Apt. #, et Suite, Apt. #. etc 02282006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
75-3165750 I~ [Net Applicable
Zi Count Zi I . iti
® ountry P Country 5. Ceriificate of Status Desirad ] $8.75 Additiona!
Fee Required
G, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROLDAN, ELIZABETH

19655 E COUNTRY CLUB CR.
APT. 306

AVENTURA, FL 33180

Street Address (P.Q. Box Number is Noi Accepiable)

City

FL l Zip Code

B. The above named enfity 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

the obligations of registared agent._ -~**

SIGNATURE

6. lyped or pinted name of registensd agent and

Titie i appbcable.

(NOTE: Rogmmred Agent signallre requared when remnsiatng)

FILE NOWIIl FEE IS 5150.00

9, Election Campaign Financing

$5.00 May Be

—AfterMay1;2006 Fee will be $550.00 ~—Trust Fund Contribution, - AddeatoFees ~ - - - - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME 1PD [ Detete TME [ change [ Addition
NAME ROLDAN, ELIZABETH NAME
STREET ADDRESS [ 19655 E COUNTRY CLUB DR., APT 306 STREET ADORESS
CITY-ST-21P AVENTURA, FL 33180 CITY- §3-2
TILE [ Delete ME [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CIY-ST-2IP
TILE O3 Delete TALE [Jchange  {T) Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CoTY- ST-21P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST1-271P
TLE [ Delete M ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-217
TILE O betete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZF CITY-ST-2iP

12. | hereby ceriify that the information suppliad with this filing does not qualify lor tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemensal repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowarad Lo exe this report as requirsd by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment wijh an rass, with all other empowarad.
yfods  goy.v30-3051
(4

Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR




