2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 12, 2008 08:00 AN

DOCUMENT # P05000032494 Secretary of State
1. Entity Name
HOME DECOR FURNITURE INC.
Principal Place ot Business Mailing Address
3123 WEST KENNEDY BLVD 3123 WEST KENNEDY BLVD
TAMPA, FLL 33609 LS TAMPA, FL 33609  US
N RGN Y A
Suite, Apl. #, els. Suite, Apt. ¥, sic. 03022008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Apphed For |
. e e e - 86-1132962 Not Applicable
Zip Country Zip Counlry 5. Cernficale of Status Desrac 0 Ei.gsqﬁfi:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragisterad Agent

Nama

TOGHRANEGAR, MOSTAFA
8630 LONG BAY LANE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33615

B B o ) City FL Zin Code

8. The above named entity submits this statement for the purpose of changing Ils registered office or registéred agen, of both. in the State of Florida. | am familiar with, and accept
the ohhgatons of ragisterad ager

SIGNATURE

Sgnatare typed ot prntea nome of (RQWSIEIE0 ager; nnd lithy i apphcakle {HOTE. Regsieren AGonl Signature requrred when renstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1‘ 2008 Foe will be $550.00 Trust Fund Contribulion. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
e P O pele i [ change [ Avuition
NAME ESMEKHANI, FARAH NAME
STREET ADDHESS | 3123 WEST KENNEDY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 ChY-51-2iP
1 VP {7 Detete (][
HAME TOGHRANEGAR, MOSTAFA NAME
SIREET ADDRESS | 6630 LONG BAY LANE STREET ADDRESS
Cny-sr.2ie TAMPA, FL 33615 Cy-&i-21p
It ] Dewete tlids O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2p CIFY-ST- 2P
1Lt : : 1 pelete TITLE [ change  CJ Agdition
NAME | NAME -
SIREET ADCRESS | . - STREET ADDRESS
oegl-ge L - T Tt - R oyt
TME O pelete T O change ™[] Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-ST.21P CITY-ST-21P
L {J Detete TITLE [ Change ] Addwion
MAME HAME )
STAEET ADDRESS STREET ADDRESS
CITY &T-2IP CiTY-ST-2IP

12. | hersby certily thal the information supphied with this fiing does not qualify for the examptions contaned in Chapter 119, Frorida Statutes. | further certify that the information
ndicated on tis report or supplemental reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the cutporalion of the recewer or lruslee empowered 10 epjcule this report as required by Chapter 607, Flonda Statuies: and thal my name appears in Block 10 or Block 111
changed. or on an artachmanl with ag & ke empowred N

U — A~ 0 /Y,

smmruns&nﬁ TYPED OR PRINTEO NAME OF SIGNING OfEMER OR DIRECTOR Dasam? DayLmé Phooe

SIGNATURE:




