e FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;Jm‘\enENT #P93000023516 04-04-2008 90010 036 ***150.00
CARL'S FURNITURE OF SQOUTH DADE, INC.
Principal Place of Business Mailing Address
6810 N STATERD, # 7 6810 N STATERD, # 7 40058438
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
WS S RS - 0O A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Apped For
65-0397271 Not Applicable
ap Couniry Zp Country 5. Centificate of Status Desired O gg';asq::dr:c}"ma'
6. Name and Address of Current Rogistered Agent 7. Name and Addroas of New Registered Agent
Name
KENNEDY, BENJAMIN
399 W. PALMETTO PARK RQOAD Street Address (P.C. Box Number is Not Acceptable)
STE. 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 agent, or both, in the State of Florida. | am familiar with, and accepl
the abiligations of registered agent.

SIGNATURE
Signatyra, typad o printed name of regisiared agent and title if applicabla, (NOTE: Rogistared Agent gignalure raquired when reinstating) DATE
FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE s O pelete TILE O Change [ Addition
NAME BAKER, MYRON NAME
STREET ADDRESS | 6810 N STATE RD, #7 STREET ADDRESS
CiTY-5T-2IP COCONUT CREEK, FL 32073 CITY-ST-ZIP
TIHE VP O Delete TITLE {Jchange [ Asdition
NAME DRAGIN, ROBERT RAME
STREET ADORESS | 6810 N STATE RD, # 7 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK, FL 33073 CITY-ST-2P
TILE TP 3 Detete TTLE O cnange [ Adition
NAME BAKER, JEFF NAME
STREET ADDRESS | 6810 N STATE RD, #7 STREET ADORESS
CITY-ST-21P COCONUT CREEK, FL 33073 cImy-ST-21P
TITLE 5 pekete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP cITY-$t-2IP
TIE [0 Desate TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 0 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with & dress. with all other like empowered.
smm-une-//% My ren Baker Y-2-08  [459)149-(700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytin Phona ¥




