2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2008 8:00 am

DOCUMENT # P04000120883 Secretary of State
1. Entity Name 05-02-2008 90145 011 ***150.00
HIGH END FURNITURE CONNECTION INC,

Principal Place of Business i Mailing Address

19655 E COUNTRY CLUB DR. 19655 E COUNTRY CLUB DR. e 3w W

APT. 306 APT. 306 O

AVENTURA, FL 33180 AVENTURA, FL 33180 -

R TS AREARAI LA EXAMR
Sute ApL#. 2t Suite, Ap. #, etc. ~ | .oats2008_ . Chg-P ___ . CROED3A(12/06) . ___
City & Stats City & State 4. FE! Number Applied For

75-3165750 Not Applicable
Zip Country 2p Country - ) $8.75 Additional
5. Centificate of Status Desired | Fee Reyuirod fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name

ROLDAN, ELIZABETH
19655 E COUNTRY CLUB D
APT. 306 '
AVENTURA, FL 33180

R.

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of segistered agent and tite i applicable.

(NOTE: Regisicrea Agent signature requited when reinstating)

DATE

- FILE-NOQWI-FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9._Election Campaign Financing

Trust Fund Contribution.

_ 55.00_ May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, o OFFICERS AND DIRECTORS 11.

TLE PD Y =1 Defete TILE TIcChange I Addition
HAME ROLDAN, ELIZABETH NAME

STREET ADDRESS | 19655 E COUNTRY CLUB DR., APT 306 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-5T-ZP

TITLE 1 Detete TITLE “JChange  _3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-87-219 CIY-ST-Zip
TITLE I Dekele TLE 1 Change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

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

TITLE T Delete TITLE "} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N ovsie |7 - -

TITLE T Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME 1 Dedete TITLE JChange  _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oympowered.
sionaTure: _f £ %«A /Mo

SIGNA

ARty DJPED OR PRINTED NAMP'GF SIGNING OFFICER OR DIREGTOR

Daytitne Phone #




