2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 08, 2006 8:00 am

DOCUMENT # P94000058624 Secretary of State
1. Enity Name 03-08-2006 90193 022 ***150.00
FLORIDA HOME STAGING, INC.
Principal Place of Business Mailing Address
4241 NE 19 AVE P O BOX 223592 JUUUJ
T o ”“Ml”‘l ’lm I‘I“ Ilm ||m "m II’l‘ |“|‘ ml' Iml Iml |] “i “ ’II\
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. 4, elc. st MOORE CA2EQ34 {10/05)
City & Siate Cily & State 4. FEY Nurnber Applied For
65-0510309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNESS, ALAN -
4241 NE 19 AVE Street Address (P.O. Box Number is No1 Acceptable)
OAKLAND PARK FL 33308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant. or both, in the State of Florida. § am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prened name of registered agent and tlie A apphcatie (NOTE: Registered Agent sigrature recqurad when ieinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFF#CERS AND DIRECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P,D 3 Delete TIne ﬂ Change [ Addition
NAME MAGNESS, ALAN NAME
STREET ADORESS | 2090 NE 65 ST STREET ADDRESS '-[-1‘-{’( NE (
CTY-sT-Z¢ [FORT LAUDERDALE FL 33308 CITY-ST-7P 1, LouwdlAa m'} 4 f {;[/’53 308“5! /0
TILE [ Delete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TTLE 1 Detete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S3-2IP
TLE O celete THLE [3 Change [ Addiiion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-29

12. | hereby certify that the informalion supplied with this filing coes nat qualify for the exemptions contained in Secticn 119, Florida Stalutes. | 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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen addreas. with afl other like empowered.
SIGNATURE: % % fves - / bt i oL qs¥ 722006

SIGNATURE AND TYPED OR aRmTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phaone #




