FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000163668 02-16-2007 92;2; 019 **%150.00

1. Entity Name
CREATIVE FURNITURE INC.

Principal Place of Business Mailing Address q“ “ 1 b Dvv
2050 TIGER TAIL BOULEVARD 1780 NE 1515T STREET . o
BAY C MIAMI, FL 33179

DANIA BEACH, FL 33004

200 Diplomat Paroy
Suite, Apt. #, efc. Suite, Apl. 4, elc. 01062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Hallawd (AJ e E’)@aolq FL 05-0614721 Not Applicabsle
Zip Country Z"i?) 5 O 9 Counl(ryl S A 5. Certificate of Status Desired [} geaa‘;esqﬁgggnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRADYI, ANDREY L
1780 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 414
MIAMI, FL 33179

City FL TZip Code

8. The above named entity submits
the obligations of regist

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 3/03

SIGNATURE 4{

Signaluwe, lyped ar pnmad narma of registered agent agent and tite if applicatle. {NOTE: Registered Agent S:gnature reguired when rainstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be.$550.00 Trust Funa Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete THE [JChange [ Additien
NAME VRADYI, ANDREY : NAME
STREET ADDRESS | 1780 NE 191ST STREET SUITE 414 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33179 CITY-ST-ZIP
TME 2 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAFSS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE O patete TIE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI* CITY-ST-ZIP
TINE [} Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TmE [ Deiete ™ [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-3T-7IP CITY-ST-2IP
TNLE [ Delete TIFLE O] Ghange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trust owerdd 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment wi ith ail olher jike empowered.
Andeey Veao/w o?/ 307 726k

SIGNATURE:
SHINATURE ARD TYPED OR PRINTED NAME GF SIGNING DFFICER OR NRECTOR Dayume Phona #




