FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT .. _ Secretary of State

DOCUMENT #P06000131915 03-05-2007 90071 004 ***150.00
1. Entity Nams
OPEN DOORS FURNISHINGS, INC.
Principal Place of Business Mailing Address B ﬂ 0 2 1 02
4972 SW. T2ND AVENUE 4912 SW. 72ND AVENUE 3
MIAMI, FL 33155 MIAMI, FL 33155
S I RCHAIA AT A0T TR Mo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number [ )| Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq ":?:;”""“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

ATTORNEY SOLUTIONS LLC

4000 PONCE DE LECN BLVD. SUITE 470 Street Address (P.Q. Box Number is Not Acceptabls)

CORAL GABLES, FL 33146

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
- -y

1 SIGNATURE L.
. T Signature, typed of prnted name of registered agenl and tille il apphicable, {NOTE: Registered Agant signaiie required when rensiating} DATE
' . ) FII:E NOwII FE‘E IS $150.00 9. Election Campaign Financing $5.00 May Be
- Aftor May 1, 2007 Fop will be $550.00 Trust Fund Contritwation. W} Added to Fees
o e
10" | '.;" QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O Delete TITLE [1change  [JJ Addition
HAME . TYLER, STEPHANIE NAME
STREET ADDRESS | 4812 S.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-20p
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TIME O Dslete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E1-2IP CITY-8T-2IP
TITLE 3 Delete TIMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-571-2p
TME O Delete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-IIF CITY-§T-2tP
TME [ Dstete TIMLE O change ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered o execute this report as raquired by Chapter 807, Florida Statutes; and that my name gppears iy Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. @ DSj

SIGNATURE: /me /s SVEDM@T({/QF ‘1}33}2007 A

STANATURE/IND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR N Date Daylime Phone ¥




