e e |

2007 FOR I"-’ROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000054900 Apr 02,2007 08:00 AT
1. Entity Name
GLORY DESIGN ORIENTAL FURNITURE CORPORATION Secretary of State
Principal Placa ol Businoss Mailing Addross
10304 W MCNAB RD 10304 W MCNAB RD
# A2 # A2
TAMARAC FL 33321 TAMARAC FL 33321
: : AN ORN AN
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl, #, elc, 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4. FE) Number Appliad For
65-0509317 Mot Applicablo
Zip Country Zip Counlry 5. Cerlilicate of Status Desired ] ?g';;lﬁg%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
CHAN, YAM S,
10304 W MCNAB RD Street Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE FL 33321
City FL Zin Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registared ageni, o both, in the Stale of Florida. | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE

Signalure, yped or prnted name of regislered agenl and Llle ¢ apphcable. {NOTE: Rogistered Agent signatura requrred when reinstatng) . DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2007 Feo Will Be $550.00
: Make Check Payable to Florida Department of State

9, Eleciion Campaign Financing  $5.00 may Be
Trust Fungt Contribution,  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 5D () Detete e [ Change L] Additan
NN CHAN, SUETTQ BELINDA N

SIREET ADDRESS | 10304 W MCNAB RD SIRFET ADDRISS

CLY-S1-21P TAMARAC FL 33321 CIY-s1-/IP

HIIE oP 7 Detele e I change [ Addition
KAML CHAN, YAM S NAIE LO000EaTSTT

SIRCTI ADDRESs | 10304 W MCNAB RD SIRELT ADDIFSS {4/10/07-80045-013 150.00
CIY-$1-7IP TAMARAC FL 33321 GITY-51-71P

TIE O pelete TILE Ochange [ Aadiuon
NAME NAM:

SIREET ADDRESS SIREET ADDAESS

CHTY-ST-7IP CITY-S1- 2P

mr O Dpelele TITLE : [ Change (] Addinon
NAME NAME

SIRFET ADDRT 55 SIRTET ADDRE SS

CITY-$1-71P Y- 81-71

TILE O patete e Ochange T Addilion
NAME NAML.

SIRET ADDRESS SIREET ADDRESS

CITY-S1-/1P CITY- 81719

1NE O Delete TIME [Jchange [ Aadition
NAME NAME

SIRET APDRESS ' SIREE] ADDRESS

CINY - ST-2IP CITY-S1-2IP

12. | horoby certify thal the informalion supplied wilh this liing does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further cortily that the informalion
indicaled on this ropert or supplemental report is rue and accurale and that my signalture shail have the same legal effect as if mado under oath; that | am an ofiicer or directer
of the corporation or tho receiver or irusice empowered 1o exccule this ropor as roquired by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

i changed. or on an atlachmont with an addross, wilh all other liko empoyored, )
SUETrR 8. CHAR)

SIGNATURE: , 3 (/AN (sec.D) 3-30°°7  qsu 78 (130

SIG URE AND TYPED QR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Dayirme Phona




