2007 FOR PROFIT CORPORATION ~ FILED

o ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P05000050397 Secretary of State
1. Entity Name
INTERNATIONAL FURNITURE GRCUP CORPORATION
Principal Place of Busiress Mailing Address
2900 SW 187 TERR 2900 SW 187 TERR
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029
S ANREREATR MO R
Suite, Apt #, etc Suite, Apt. #, stc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
20-2639300 Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desired | gese'-lgesqtﬁs:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name :
ROMAN, LEILA
2900 SW 180TH TERR Street Address (P.O. Box Numbaer is Not Acceptable)
HOLLYWOOD, FL 33029
City FL ] Zip Code

8. The above named entity submits this statement for the purposas of changing its ragisterad office or registered agent, or bath, in the Staie of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, ynod of prled namw ol regi agent and tte )l {NOTE: Regisiered Agent signalure required whan rainsteling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE (J Change 7] Adition
NAME ROMAN, LEILA NAME
SIAEET ADDRESS | 2900 SW 189TH TERR STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL. 33029 CITY-ST-2P N T 4997
TMLE (3 oot e 0513078001 ? QLFoR0, B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-s7-21P
TITLE [ pelere TTLE [} Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIY-8T-2P
TMLE O oelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-2IP CrY-8T-21P
TLE s 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5$7.21P CITY-ST-2IP
TITLE / O Delete TME [ Changz [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2(P CiTy-§T-2IP

12. | hereby certify that the infarmation supplied with this filip goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repart is true #nd.Gccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowsared 16 exocyte reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, all6ther gwered.
SIGNATURE: - O r Q1 - 62 F0 27w

SIGNATURE AND TYPED OR PRI AME-CF 8IGNING OFFICER OR DIRECTOR Date Day!ima Phore *




