2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT #P05000135279

1. Entity Name

BEST BARGAIN FURNITURE, INC.

01-29-2007 90067 015 ***150.00

Principal Place of Business Mailing Address 2
2315 NE 5TH AVENUE 2315 NE 5TH AVENUE 4000628
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R A Ty AR IR AR
TR0 Dilido LB}VCJ
Suite, Apt. #, elc, Suite, Apt. # elc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State [ 4. FEI Number Applied For
gy F 20-3574557 Not Applicati
Zip Country %’3093 Ejung A £, Cerificats of Status Desired O Eeas"g;l’;f:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
BAKSH, AMMIN
7200 DILIDO BLVD Streat Address (P.0O. Box Number is Not Acceplable)
MIRAMAR, FL 33023
City FL ‘ Zip Code

8. The above namad enlity submils this slatement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE
Signalwre, lyped or printed name of registered agenl and tlle if appkcable (NOTE: Regriered Agent siynature required when 1ginstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TILE [ Change ] Addition
- NAME BAKSH, AMMIN NAME

STREET ADORESS | 7200 DILIDO BLVD STREET ADDRESS

CITY-S7-2IP MIRAMAR, FL 33023 CITY-SI-21P

TILE vP O Detete TITLE [ Crange [ Addilion

NAME BAKSH, BIBI N NAME

STREET ADORESS | 7200 DILIDO BLVD STREET ADDRESS

CITy-51-2P MIRAMAR, FL 33023 CITY-ST-21P

TITLE ST [ neiete TILE [ change [ Addition

NAME BAKSH, AMMIN NAME

STRRET ADDRESS | 7200 DILIDO BLVD STREET ADDRESS

CITY-5T-2IP MIRAMAR, FL 33023 CITY-ST-21P

e (7 petele TMLE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

TILE O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 29 CIy-s1-2p

12. | hareby certify that the informalion supplied with this filing does net quality for the exemptions centained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusiee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * e e a5 &

OFf = ptf =7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Prone #




