.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000027641 Mar 05, 2007 08:00 AN
1. Ently Name Secretary of State
EURCPEAN RECLINER SHOWROOM INCORPORATED
Prncpat Place of Business o Mafling Adéress
501 N ORLANDO AVE STE 139 501 N ORLANDD AVE STE 138
o T
s (IR
2. Prncipal Place of Businoss - No P.C. Box # 3. Mailing Address
Suita, APl #, ¢lo. Suile, Apt. #, clc, 7 1st MOORE CR2E034 (10/08)
Ciiy & Stato = - City & State 4. FEI Numbor Appiod For
_ — 01-0830003 ot Applicabie
op Country ze Country 5. Cottificale of Status Desirod I} gfe‘gesq&?;’mag .
5. Name and Address of Cun-'ent Regisiered Agent . 7 7. Hame and Address of New Registered Agent _
Nama
WISE, SANDRA i = =
140 MINNEHAHA RD Slroot Address P40, Box Number is Mot Acceptable)
MAITLAND FL 32751
City FL Zip Codé .

B. The above named ontity submils this slatoment for the purposa of changing its registered office or registorod ageni, o both. in e Siale of Florda. | am lamiliar with, and accopt
the obligations of registered agent.

SHENATURE — - _ -
Segrafure, typad o praleg name o regstered egant ang e - apploalie #0TE Repstarod Agent sgnalure roguired whan tdinsiatng) . QATE
FILE NOW!I! FEE ‘% $150.00 9, Elochon Campaign Financing $5.00 tsay Be
After May 1, 2007 Fee Wili Be $550.00 TrostFund Contrfaution. [ Added lo Fees

Make Check Payable to Floride Department of Siate
10, O#FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it PV ] ) peate e Ol Charge [} Addition
RAME WISE, SANDRA NAME
sipef1anoeiss | F40 MINNEHAHA RD SIEE § ADETESS UOGONEE4 751
cpesi ap | MAFTLAND FL 32751 CHy Sl AP 4371307 -80076-010 150,40
Wit 5 1 gese Lt (3 change [ Addlion
HAME GOCLDEN, MARVIN AN
SIRCLTABRRESs | 140 MINNEHAHA RD ™ ST § ALERLSS
CITf-SF AP MAITLAND FL 3275% ey sl oap
HAT T . e e e Y ity g B e el I RA it T N e
M GOLDEN, DAWN hAkt
sifery AopaEss | 140 MINNEHAMA RD S{AEE | ADDRLSS
CIFY-51- 2IF MAITLAND FL 32751 ) a4 .
e 1 Deile ] 5t TcChange ) Aadion
NAME MM
SIFFET ADDRESS STREE | ADDRESS
CHY-$1- 0 B ) oY 81 AP
il 1 peiete it lcnange [ Asdition
Mzl ‘ HAME
STREE] ADDRESS SIREE] ADDRESS
ot 81 40 ) oY st ap )
Bl 7 Dotae WL Tlohange [ Addlition
NANF NAME
STRE ) ADDRESS STREE T ADDR{SS
CHY-S1-4P Ty S AP o

12 | hereby certify that the information supplicd with this filing does not qualify for the exempiions contained in Section 119, Fiorida Stawutes, | futthor cortily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officor or dircclor
of the corporation or the racaivor or irusice empowered lo execute this report as resuirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 14

if changaed, or on an altachment with an address, with 2§ oli‘wcr like empowerad. /
saemwaz:% (AL Z @/0 7 jé - b7/ -H33 |

BIGNATURE A;“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liata Caytene Phors §

R T T

o o




