- FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ‘_ ecretary of State

TR T —

DOCUMENT # P05000135354 04-17-2008 90011 030 ***150.00
1. Enlity Name
L.J. OFFICE FURNITURE INSTALLERS INC.
:"-.&;;;i‘w( x*.;\‘('
Principa! Place of Business Mailing Addrass TMwweE e
2301 NW 33eD (T 5075 NW 36 5T
110 A313
POMPANQ, FL 33069 LAUDERDALE LAKES, FL 33319 :
ite, Apt. #, . ite, #, elc.
Suite, Apt. 1. & Suile Apt #. eto 03292008  Chg-P CR2E034 (+2/06)
City & State Ciry & State 4. FF Mumber Applizd For
65-1262653 Not Applicable
Zi Country Z Count i
P e ° | ey 5. Cerlificale of Slatus Desirod ] $8.75 Addtonal
I Fec Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerued Agent
Namuey™ 0(
NOFIL, JOSEPH K PA T chdon, gt . ]
3248 N STATE RD 7 Street Ad;jres’sfé BWUW Nﬁf:%f’:)g £| {
LAUDERDALE LAKE, FL 33318 “y 2 5 - * L:
H2319.
Bl riplnly ola L300 42919
, - FL | /
8. The above named enlgf subniils this statement lor the purposs of changing its registered oflice o reqistarad agent. o both, i the State of Florida. 1 arn {aankas with, and accap!
the obligatigns, Stered agent. - /
SIGNATURE 22 M" OF Z.f‘/d 5
Signature, typed or WW‘ rogisanend agent 2 ute d agphtable, {HOTE. Registered Agant Sigeature requined when esieiFg) D"\T/ /
[~4y/4
FILE NOWI! FEE IS $150.00 8- Election Camuoign Financing $5.00 May se
After May 1, 2008 Fee will be $550.00 Teusl Fund Conlribuiion. O AcdedloFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE P 1 Delete TITLE [T Change  [[] Adeition
NAME JACKSON, LARRY 5 / NAME
SIREETADDRESS | 5075 NW 36TH ST , g STREET ADDRLSS
| o-size | LAUDERDALE LAKE, FL 33319 QiY-$i
TINE [ Griete TIE [ thange [T Aduion
HAME MAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-20F
TLE 1 Detete Lk [Ty Change [ acditon
HAME HAME
STAEET ADORESS STREET ADDRESS - ) oo T
CITY-ST-21F ciry s1-2ip
TIFLE {7 Detata TILE {1 Change [ Aduilion
NAME HANE
STREET ADDRESS SIREE] ADDRESS
CITy-8T-24F CiTy-5T-2IP
TITLE [3 Detete TRLE [ Crange [ Adgiticn
NAME NAME
SIREET ADDRESS STREE| ADDRESS
GITY-ST-2IF CiTY-81-2P
TILE 3 Delste it M ohange [ Addition
NAME HARSL
STREET ADDRESS SIREL) FODRESS
CITY-S1-2p Gliy-§r-ae
12. | hereby certify that the information supplag with this filing dogs not qualify for the exemptions contaimed in Chapler 119, Forida Statutes. | further certify that the information
indicated on this repart or supplamanial ot 18 trug and accurate and that my signature shall have ithe same legal elfect as i made under cath: that | am an oflicer or dwozior
of the corporation ar the 1eceiver or ingée ampowered 1o execute this repo; reguired by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an altachmen! yuth gl acidress, wah all other fike empowey /
SIGNATURE: x(_ /; /é/f 18 7q4-235-587
True B H
|

S—erNaTlRE AND/VW& FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi "



