2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2006 8:00 am

DOCUMENT # P05000046302

1. Entity Name

ARNCLDS FURNITURE IMPORTS, INC.

Secretary of State

08-07-2006 90043 020 ***150.00

Principal Place of Business

12720 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32827 US

Mailing Address

12720 5. ORANGE BLOSSOM TRAIL
ORLANDOC, FL. 32827 US

20024531

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a0 259706 ? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CELESTE, ARNOLD
1555 ROYAL CIRCLE
APOPKA, FL 32703

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.
-

SIGNATURE

Sigrature, typed or printad name of registered agent and titke if applicable.

(NOTE: Registered Agent signature requirec when reinstating} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE O cChange [ Addition
NAME CELESTE, MIRLAND NAME
STREET ADDAESS | 1555 ROYAL CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-$7-2IP
THLE S O pelete TIRLE [JChange  [] Addition
NAME CELESTE, ARNOLD NAME
STREET ADDRESS | 1555 ROYAL CIRCLE STREET ADDRESS
CiTY-S7-2 APOPKA, FL 32703 CITY-51-21P
THLE O Delete TMLE CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE [ Detete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-S1-2IP
e [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-219

12. | hereby cenify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

2L/ 2 OB

Daytima Phong #




