FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000106457 04-28-2006 90168 017 ***150.00
1. Entity Name
D&J FURNITURE INC,
Principal Place of Business Mailing Address q 0 U B 9 1 B 0
614 SOUTH PINE AVENUE 614 SOUTH PINE AVENUE —_—
OCALA, FL 34474 LS OCALA, FL 34474 US . ' '
A v T
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-31405/12 Not Applcable
Zip Cauntry Zp ‘ Country 5. Certificata of Status Desired O 238,3' gesqﬁ:amml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. Name
BUDHRANFJAINANDAN
614 SOUTH PINE"AVENUE Street Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34474%}'
i City FL l Zip Coda

8. The above named entity submits this stalement for the purpase of changing its registered clfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed or sonted name o regrsiered ager and atla il appkcable {NOTE: Registaied Agent signature requised when reinstaling) DATE
9. Election Campaign Financing $5.00 may B
Wl FEE 18 $150.00 2 ay Be
Aﬂar Hifyﬁ? 2006 Fee 3% bo $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bD.F . [ selete TIMLE O Change [ Addition
NAME BUDHRAM, JAINANDAN NAME
STHEET ADDRESS | 614 SOUTH PINE AVENUE STREEF ADDRESS
CITY-ST-21P OCALA, FL 34474 CITY-ST-2IP
e D.VP O pelete M [ Change [T Addilion
NAME UDDEEN, AZEEZ RAME
STREET ADDRESS | 614 SCUTH PINE AVENUE STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 GITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME | NAME R
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete e O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TILE [ Delate TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TME 7 palete TIME [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemenial repert is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11+
changed, or on an atlachment with an address, wilh all other like empowered,

SIGNATURE: Too L2 2 LL7— Tt Beilliteer hi-t0-08 352-357 9379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




