T FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000033520 = 04-24-2007 90011 008 ***150.00

1. Enlity Name

FABULOUS FURNITURE INC.

Principal Place of Business Mailing Acdrass 4 “0 7 9 0 6 9
. .
: us WEHNBTOM P332 US
R AT [ R E A AT R3S G
WIS Cladaants SAME
Suite, Apl. #, etc. Suite, Apl. #, elc. 01222007 Chg-P CR2E034 (12/06)

‘Fijmgﬁg {:LA— City & Slate 4§|5.umwsﬁ\,_5 75 :er:;::;h,e

Counir Zj Count iti
Zzﬁq o l d S A P Hniry 5. Certificate of Status Desired O 38‘75 Aaditional
‘ee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name
DENNIS P. FLYNN, CPA
3898 VIA POINCIANA Street Address (P.0. Box Number is Not Acceptabla)
#13 '

LAKE WORTH® FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obhgallons of reglstered agsanl.

SIGNATURF )

o R Signature. lyped of prinied name of regstered agent aad ntle i appicable: {NOTE Regisiared Agent signaturs requred whan remnsiabog) DATE
WG .
o FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
= After Mpy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2 s O pelete TLE (BTharge [ Addiion
HAME BRAHM, JACQUELINE NAME
STREET ADDRESS ot 3943-BURFON TERRACE- . Ho 704 CRowASDHURY uJpn
CIV-51-2P | WENGTON-FE—3% 14— @im fORT WWNers o, 33908
TIILE VP O pelete e wnge [ Addition
NAME BRAHM, BARRY NAME
STREET ADDRESS | 13343 AURTON-TERRAGE | smn@iesd |(p 70 L Clownle &Jgt{ A
OTV-SI- 2P | AWELHINGTONFE33TT “LiTY-s7-2F T 8/
FORT MRS A BDAL
TE [] Delete TITLE [0 Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-Sr1-21P CITY-ST-21P
TITLE 1 pelate TILE i) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-2IP
TLE O Delete TME [ change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thisgeport or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of lhe corperetiorhgr the receaiver or trusiee empewered 10 executs Lhis reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11l
changedf or on angttachmant witl th all otlyer like empowekad.




