FILED

2007 FOR FROFIT CORFORATION Apr 06, 2007 8:00 am

ecretary of State

P gryCN[aijAENT #P04000120883 04-06-2007 90041 041 ***150.00
HIGH END FURNITURE CONNECTION INC.
Principal Place of Business Mailing Address q YUJ WU
19655 E COUNTRY CLLIB DR. 19655 E COUNTRY CLUB DR. .
APT. 306 APT. 306 o
AVENTURA, FL 33180 AVENTURA, FL 33180
R R A0

Suite, Api.- # eic. Suite, Apl. #, etc. 03162007 Chg-P CR2E034 (12106)_

City & State City & State 4. FEI Number Applied For

75-3165750 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0 ?i'gesq :\if: d“i°"3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5. B Name

ROLDAN, ELIZABETH :
19655 E COUNTRY CLUB DR, Street Address (P.O. Box Number is Not Acceptable)
APT. 306 :

AVENTURA, FL 33180 -

City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signature, lyped o+ printed rame of registerea agent and titie it appicable, (NOTE Regstered Agerd signatu e reauirad when reinsiatng) DATE

. FILENOWI! FEE IS $150.00_ _ | % Fisction Camoaign Financing _.$5.00 mayge

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees

10. QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE JChange ] Addition
NAME ROLDAN, ELIZABETH NAME
STREETADDRESS | 19655 E COUNTRY CLUB DR., APT 306 STREET ADDRESS
CiTy-51-2ip AVENTURA, FL 33180 CITY-5T-2IP
TITLE 1 Delele TITLE “IcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiTy-§1-2p CITY-ST-ZP
TTLE 1 Delete TiiLE T]Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-g1-2p CIFY-ST-2IP
TILE "1 Delete THLE Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TIME 1 Delee TLE “IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5i-2IP
TILE 1 Delete TITLE JChange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as i made under oath; that | amn an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this repert as required by Chapter 807, Floridza Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an anachmintéw?iidzzm all otheglike empowered.
SIGNATURE: / : o /4/4/57

sscnnmﬁun TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daie Daylime Phorie #




