2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P93000023516 * Secretary of State
1. Entity Name
03-14-2006 90021 025 ***150.00
CARL'S FURNITURE OF SQUTH DADE, INC.
Principal Place of Business Mailing Address
6650 N. FEDERAL HWY. 6650 N. FEDERAL HWY.
o AR
2. Principal Place of Business 3. Mailing Address
€210 N Sple fvo 7/ 6810 N Stole bus 7
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & S| ity & S 4. FE! Numb Apphed F
Cl&ozj’ﬁ’eelﬂ, (4 Dgw‘jijrémtt L " 65-0397271 N:FAc:)pli;e:me
%607} Counicy 2%50 7‘} Couniry 5. Certificate of Staus Desired | Eeae. Z\esq L‘:?ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggng\erE%X,LEﬂEE'EH'%MFI&RK ROAD Street Address (P.O. Box Numnber is Not Acceptable)
E. 106
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signalure typed or ponict name of regalered agant and bile (1 applicatyie (NOTE Repisicrea Agest signatiure requirad when redsiatag) DATE

FILE NOW:!! FEE‘IS_ $1 5000 8. Eleclion Campaign Financing $5.00 May Be
- .+ After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .

10, ‘OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [ - (I pelete TILE [OChange [ Addition
NAME . NAME

STREET ADORESS ESA:OE:, :gggﬂiL HWY. swrmaooeess | 0810 M. ST HTE RO)‘P 0 7

oiv-si-2P |BOCA RATON FL 33487 avsrze | C0CON 0T CRee i Y. 33072

TTLE VP O Dslete e 7 3 Crange  [] Addilion
NAME DRAGIN, ROBERT HAME

STREET ADDALSS | 6650 N. FEDERAL HWY. sweermoress | &0 W STRTE 20’30 7

om-5T-2P - |BOCA RATON FL 33487 oTY-5i- 2P Coc oN VT ClRee K L 233073

TiILE T . ) peee TALE i ] /_ [ Change [ Addition
NAME NANE

STREET ADDRESS ESA‘.':OEIZ. :E'I:D':ERAL HWY, smectaoess | & 810 ﬂ'}' STHIC R0 ‘9. 7

ary-st-z0 |ROCA RATON FL 33487 CIY-SI1-2IP Cocowur Ly Q_-@K} i 33 07_3

TITLE P F Delete TLE [ Change [ Addition
NAME FRIEDMAN, FREDERICK - NAME

STREET ADCRESS (6650 N. FEDERAL HWY. STREET ADDRESS

CITY-SI-2IP BOCA RATON FL 33487 CITY- §T-7IP

TLE [ oeiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Ime T pelete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2tP

12. | hereby certily hat the information supplied with this filing does nol quality for the exempticns contained in Section 119, Florida Statutes. | funther cerily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal elfect as il made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atlachmani with an address. with all cther like empowered.

SIGNATURE: (Ad'S Bankye of Sodh Dhoe i by %UJF Bilee 2 [27/0b 9 54-949-{ 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE Date Daytima Phona #




