2007 FOR PR

———

REINSTATEMENT

OFIT CORPORATION

DOCUMENT # P06000100329

-

1. Entity Name

DESIGN GROUP FURNITURE INC.

Principal Place of Business

2385 NE 173 5T, #A313
N. MIAMI BEACH, FL 33160

Mailing Address
2385 NE 173 ST, #A3

13

N. MIAMI BEACH, FL 33160

2. Principal Place of Business - No P.O. Box #

ME 11D S #

2

3. Mailing Address

2H35 Vo (FH Sir

Suite, Apt. #, elg.

Suite, Apl. #, elc.

20070€T 12 AM10: 50

SECRETARY OF STAIL
TAELAHASSEE. FLORIG®

A

/4 27[ b /fb/ﬁ 10042007 REIN-P CR2E0S8 {1/07)
Cily & State City & Siate 4. FEI Number Applied For
MOt 6@0\(‘}4 f{_ -_MIOLL,L,J Bc’,OCJn}F(, 20-535 07/ Not Applicable
5%? bo ) u‘;g“&/\\‘o ~ l ?ilp,b [ E O M%:ti)t\ ) 9 e 5. Certilicate of Status Desired | gg.;;aﬁl:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELEVA, KREMENA
2385 NE 173 ST., #A313
N. MIAMI BEACH, FL 33160

7

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove namedq entity su
the obligations of {egk

d agent.

Y rewwene Peleyn  pres.

its this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. # arm tamiliar with, and accept

10/05]0F

SIGNATURE
Signaﬁvﬁea of printed name of regislered agent and title it apglicable. [NOTE: Regiustered Agem when rei OATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 1 Delete TILE 3 Change [ Addition
NAME BELEVA, KREMENA NAME
STHEET ADDRESS | 2385 NE 173 ST., #A313 STREET ADDRESS .-_'I_ ] [:_'1 1 _1 |:!”;‘ ':!‘:“:54 s | .
crv-s-2¢ | N, MIAMI BEACH, FL 33160 CITY-S1-21P 10712507 --01009--002 «£150.00
TE 3 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-sT-2P
TITLE 1 pelete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete NLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-81-2Ip CITY-S7-2IP
e [ Dexte TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP
TITLE 1 Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied wilh this lifing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an atlachm

CIFMATIIDE.

t with apfaddress, with all other like empowered.

1t is true and accurate and that my signature shall have the same iggal effect as i made under cath; that | am an officer or direclor
e empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G

(0\\@



