FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P07000086336 (02-20-2008 90005 048 ***150.00

1. Entity Name
MY HOME FURNITURE, INC.

Principal Place of Business Mailing Address q U U.‘l A
2201 S.E. INDIAN STREET 1511 PATRICK WAY )
178-79 WEST PALM BEACH, FL 33413

STUART, FL 34997

Suite, Apt. #, etc. Suite, Apt. #, alc, 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nymber Applied For
2=/ 5297 7 Not Apglicable
Ze ©ouniry Zp Courtry 5. Certificate of Status Desired O ?g"gsmﬁ:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CHIN, CONNIE
1511 PATRICK WAY Sweel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
City FL Zip Code

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature. typed or portedt nare o feg:tlerut agent and mie o apphcatle (NOTE: Regrstered Agont signalura requy ed whon reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaig_;n F'inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defeta TME [ Change [ Addition
MAME CHIN, CONNIE NAME
STREET ADDRESS | 1511 PATRICK WAY STREET ADURESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITy-5T-2IP
e VP [ Detete TME [ Change [ Addition
HAME CHIN, CHIH KANG HAME
STREET ADDRESS | 1511 PATRICK WAY STREET ADDRESS
CITY-S7-20P WEST PALM BEACH, FL 33413 - ciy-sT-2e
TILE [ Deteta TIME [dchange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 20 GITY-§7- 210
THLE [ pelets TE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-81-4p ciY-§1-dP
HILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-51- 4P CITY-S1- 219
FITLE [ felte TITLE Cichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 28 .

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlermation
indicated on Ihis reporl or supplemental repart is lrue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or ine receiver or lrustee smpowered to execule this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changad, or on an attachmanl wnlrggdﬁs. with all other like QW?
) - ; D00
—
SIGNATURE: __ (2220 0 e — o
Date Dayime

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE aime Phone #




