FILED
2007 FOR PROFIT CORPORATION. , Mar 14,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000105468 02-16-2007 90028 005 ***150.00

1. Entity Name

FURNITURE HOLDINGS, INC.

Principal Place of Busingss Maiting Address

158 WALTHAN G 158 WALTHAN G

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

Suite, Apt. ¥, elc. Suite, Api. ¥, elc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 aadaional
5. Certificate of Statuy Desired a Foe Required
£. Nams and Address of Current Reglstered Agent 7. Namo and Address of Now Registered Agent
- T Narne

MCVAY, DOUG

619 NORTH DIXIE HIGHWAY Streel Address (P.0. Box Number is Nol Agceptabla)

LAKE WORTH, FL 33460

City FL 1 Zip Coda

8. The above namaed cnlity submits this statomant for the purpase o changing its registerod office or registored agont, or both, in tha Stato of Florica. | am familiar with, and accept

tha obligations ol ragisiered agant.

SIGNATURE

Signstuie. lyped or fxirzed name of reglaiered agert and ke ¥ apoiNCable. [NOTE: Regraterwd Agunl SOrature requred when rersiading) DATE
PFILE NOWII FEE IS $150.00 @. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Ttusl Fund Contribution. a Addad lo Foos

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P . 3 Delete ME [J change {7 Aadition

NAME MARCELLINO, MICHAEL HAME

SIREET ADDRESS | 158 WALTHAN G STREET ADDRESS

CIY-S1-21 WEST PALM BEACH, FL 33417 Ciry-51-2

Tme O Dekets e Ocrange O Asdition

HAME NAME

STREET ADDRESS STREET ADORESS

Cay-Si-2P CiTY-S1-2P

e O Deete e O Crange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-S1-29 oIy -S1-71°

BET . 3 oetete WL . O Crange {3 Addition

NANE NAME

SIREET ADDRESS STREET ADDRESS

Ciry-5T-2P City-ST-2P

TnE O ceiete e [ ctasge 7] Ageition

NAME NAME

STREET ADDRESS STREET ADORESS

CoY-SI- 7P City-ST-1

TiLE 0 petee LE J Change T Aadition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CiY-SI-T9 CITY-51-2#

12, | hereby cerlity (hat the inlormation this l;hm doas not quality lor tho exemptions contained in Chapter 119, Florida Statutes. | turthor corify thal the information
indicated on this repor o sup; true accuratc and thal my signature shall have the same Iega! etiect as it made under cath; that | am an officer or direttor
of the corparalion or the re| erod to axecute this report as required by Chapter 607, Florida Stalutes: and thal my name appoars in Block 10 or Block 11 it
changed, or 60 an attach . with all othgr kke cmpowered.

SIGNATURE: 5 f 2-/2-97

Wmnf‘?ﬁwmmn NAME DF SI0NING nTnc:non DIRECTOR Daze Daytime Phone »
;




