FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

.. ANNUAL REPORT — Secretary of State

PEO.CNUMENT # P06000025321 05-14-2007 90077 039 ***150.00
. Entity Name
JOE STEPHAN'S HOME FURNISHINGS INC.
Principal Place of Businass Mailing Address L
12575 N KENDALL DRIVE #314 12515 N KENDALL DRIVE #314 : : s
MIAMI, FL. 33186 MIAMI, FL 33186 . S
PR S A A GO0 TSI

Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4_KEF| Numbe Applied For

éEO'" 43 602. 7 0 5' Not Applicable
Zip i C-oumry Zip Couniry 5. Certificate of Status Desired O gese-;g;ﬁ‘r’:dmonal
6. Name';;;d Rddress of Current Registered Agent 7. Name and Addrass of New Registared Agant
Namea
HALLER, KENNETH M
12515 N KENDALL DRIVE #314 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL (_33185
] City FL ’ Zip Code

8. The above named entity submits this statement for tne purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped o printed name ol registerea agant and utle if applicable. (NOTE: Regisiared AQent signature raquired when 1ainstating) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furdd Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change  [J Addition
NAME GRABQYES, STEPHEN NAME
STREET ADDRESS | 12515 N KENDALL DRIVE #314 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-8T-2IP
TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2Ip CITY-8T-2IP
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cwy-st-zp | . .. - - CITY-51-2F -
TITLE [ pelete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TILE 7 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-21P CITY-ST-2IP *

12. | hereby cartify that the information supplied with this filing does not qualify for the 'exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] is true and accurate 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 trustee owered 10 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad, ithyell other like amp

SIGNATURE: V L7 O 7
SIGNATURE AND T\’r OF PRINTED NAME OF SiGNING OFF) OR DIRECTOR 4 Data Daytime Phona #

[ 4



