2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000156259

1. Entity Name
BUILTRITE FURNITURE, INC.

Principal Ptace of Busingss

4720 NORTHWEST 15TH AVENUE
SUITE A
FORT LAUDERDALE, FL 33309

Mailing Address

4720 NORTHWEST 15TH AVENUE
SUITE A
FORT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address’ 7

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Sgp 07,2006 8:00 am
ecretary of State

09-07-2006 90015 042 ***558.75

R A

09052006 Chg-P CR2E034 (1 1/05/)
City & State City & Stale 4. TT Mumper v [Appliad For
. . - N Not Applicable
Zip Country Zip Country S. Cenificate of Status Desired B’ $8.75 aaditional
Fee Required

6. Namo and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR

MiAMI, FL 33145

Name

7. Nameé and Address of New Registerad Agent

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate ¢f Florida, | am famitiar with, and accept

the chligaticns of regmtered agent.

SIGNATURE

Signature, typed o printed name of ragisiered zgent and title if applicable.

{NOTE: Registersid Agent signature required when reinstatng)

DATE

" FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

Due by September 6, 2006

P ¥ QFFICEAS AND DIRECTORS

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD - % O etete TILE O Change [ Addition
NAME GIGLIO, RONALD NAME

STREET ADORESS | 4720 NORTHWEST 15TH AVENUE SUITE A STREET ADDRESS

CITY-Sr-2IP FORT LAUDERDALE, FL 33309 CIFY-S1- 2P

T 3 octete TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIIY:SI-ZiP CITY -§1-2IP

THLE O pelete TILE [0 cChange [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIIY-ST-AP "« CITY -ST-21P

TLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2IP

TNLE 1 petete TITLE Dicrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-ST-ZIP

TME O Datete e Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same egal eflect as if made under oaih; that | am an officer or director
of the corporation er the recever or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather liks empowered.
SIGNATURE: P Roneld @;L/ e Eégé 6 G5 Y87 jre7
Dayime Phone # 7

SIGNATURE AND TYPED OR Pmm‘En Vne OF SIGNING OFFICER OR DIREGTOR Date




