2006 FOR PROFIT CORPORATION
ANNUAL REPORT

N I s

FILED

DOCUMENT # P93000069609

1. Entity Name %

EDISON FURNITURE OF HOMESTEAD, INC.

Jan 13, 2006 08:00 AM
Secretary of State

Maifing Address

202 N KROME AVE
HOMESTEAD, FL 33030

Principal Place of Business

202 N KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

R

L

01102006 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-1381555 Not Applicable
i ; $8.75 additional
5, Certificate of Status Dasired d Feo Requiad

6. Name and Address of Current Regh: d Agent

STEMBRIDGE, COMER
202 N KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoesa of changing its registared of
tha obfigations of registered agant.

ffice or registered agent, or bath, in the State of Florida. | am familiar with, and aocept

BIGNATURE, :
Signature, typed or printsd nama of rogistared agent and btiz f applicatte.

MNOTE, Ragistared Agent aignature rmquired when relnstaling)

—

" FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will ba $550.00

Trust Fund Conteibution. £

9. Election Campalgn Fnancing .~ ™™ §5.00 Ma:y Be

Added to Fees

10,

OFFICERS AND DIRECTORS [
PD ) ’
STEMBRIDGE, COMER
202 N KRCME AVE
HOMESTEAD, FL 33030

ThE

NAME

STREET ADJRESS
Ciry-51-2IP

sD

STEMBRIDGE, HOMER
544 NE 126 8T

N MIAMI, FL 33161

THLE

NAME

STREET ADDRESS
CITY-51-218

THE

NAME

ETREET ADORESS
CIvy- §1-Z8P

STREET ADDRESS
CiTy-sT-2iP

NAME
STREET ABDRESS
Chy-s1-ZP

TeE

NAME

STREET AIDRESS
1Y ST-IP

.o e TR U | A L TR

PRI

Ugnoodssers - T
01/18/06-80019-004 150,00 _

DO NOT WRITE
IN THIS SPACE

12 | hareby cermz that the information supplied with this fiing does not quilify for th'_e exemp
indicated on this repart or supplemental report is true and accurate and that my signature
af the corporation or the recaiver or lrustee empowered 16 execute this report as required
changed, cr on an attacixftent with an address, with Lhar i

SIGNATURE:

tipns containgd in'Chapter 119, Florida Statutes. 1 further certify that the information
shall have the same legal effect as if made under cath; that | am en officer or director
by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

/)~ (J- Db zsapszee

SIGHATURE AND TYPED INTED NAME CF SIGNING OFFICER OR

Data . - . Dayime Phony &

T




