. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PStCNUM ENT # P06000112201 04-13-2007 90177 005 ***150.00

. Entity Name

OUTSTANDING FURNITURE, INC.

Principal Place of Business Mailing Address

6595 A PARKVIEW DRIVE 6595 A PARKVIEW DRIVE ' ¢

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 LS ' 40060“22

P T S TR OO R
Suile. Apt. #. otc. Sute. Apt #. ete. 01222007  Chg-P CR2E034 {12/06)
C‘n\.r & State City & State 4. FEi Number Applied For

. n?o_ (‘qq" ‘:)_'n q i~ Not Applicable
4p Countiy Zip Country 5. Certilicate of Slatus Desired ] ?i';fq:;?:‘;"c’“a'
' .. _6. Name and Address of Current Rggistered Agent | 7. Name and Address of New Registered Agent

BEGUIN, CARINE
8505 A PARKVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL 1 ZIp Code

8. The above named entity sutimits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, iypeo or pricted navie o regisiered agen! and itie i applicabie (NOTE Registeren Agen; signature required when ramstaling| DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TITLE Clchange [ Addition
NAME BEGUIN, CARINE NAME
STREET ADDRESS | 6595 A PARKVIEW DRIVE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33433 CITY-ST1.2IP
TILE VD O Delete TITLE ] Change  [] Addition
NAME BEGUIN, PHILIPPE NAME
STREET ADDRESS | 6595 A PARKVIEW DRIVE STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 GHY-S1-2F
TILE : J Gelete TITLE ] Change ] Addition
HAME HAME —
SiHEET ADGRESS |~ STREET ADDRESS
CIry-s1-2Ip : CITY-S1-ZIP
TITLE O nelete T7LE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cify-81-21P CITY-S1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-Si-2iIP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
cf the corporation or the receiver or trustoe empowered to execute this report 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 other like em,

ME OF SIGNING OFFICER OR DIRECTOR Bale Dayime Phane ¥




