2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058624 Mar 19, 2008 08:00 A
1. Eniydlame S
ecretary of State

FLORIDA HOME STAGING, INC. y
Prircipal Place of Businass Mailing Address
4241 NE 19 AVE P O BOX 223592
T T HII"I” ﬂl ’lm |‘|»|I”' Ilm ||H‘ ||‘|’ |”|‘ ‘l”l |WI HI" Im"’ ” ’m
2. Principal Place of Business - No PO Box # 3. Mailling Adcross

Suite, Apl. # etc. Suite Apl. #, eic. 15t MOORE CR2E034 (10’07)

City & State City & Srate . 4. FEI Number Appied For

65-0510309 Not Applicable
2 Country Zp Cauntry 5. Certficate of Status Desirsd O $8.75 'L\,d""ﬁnna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

yﬁ?l}l\lEES?'g AAIVAEN Swreet Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33308

City FL Zip Code

8. The atove named entty stbmils ihs statement for the purpose of changing its registered office or regqistered agent, or coth, in the State of Forida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
€ gnatare, lyped of e nama A reg Wod el vl e Farplcatie HGTE Regnliven AZord © gnnlure regura s widlh reialn gy DATE
R T a el b oL g At ot
- - NT-N i
.,ﬁ"-En _Ngwm, FEE:15:51 5:0'0.0», : 9. Fiactien Campaipn Financing $5.00 may Be
After:May1;"2008 Will Be'$550.00.. bt
ALer vy 1y 2ubn Fea will 2e aaally Trust Fund Contabution. [0 Added to Fees
 Make Check Payable to Florida Department of State- -

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMR P,D O peete TITEF ] Crangz [ Aadilion
NAME MAGNESS, ALAN HAME I IGDFHJ[:IE:FI:JIB 12
STRZET ADDRESS {4241 NE 19 AVE STREET ADDRESS 14 /03,0920 1]]}:;._[]24 150, 1
CITY-5T-217 FORT LAUDERDALE FL 33308-5510 cimy-$1-2Ip
T C eete TITLE O cnanga 7 Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
InLE ™ pelete InLE [ Change [T Additon
HArE . [
STREET ADGRESS STREET ADORESS
CY-5T-218 CITY-51-2IP
ILE U Dalete THLL [ Change ] Addilion
HAME HaL
SIREET ADDRESS STHEET ADDRESS
GHY-ST-21P GITY-ST- P
TILE 7 Deiete TLL [ Change [ Addition
NAME NAME
SIRELY ADDRLSS . STRELT ADDHLSS
CITY-S1-21P GITY-31- 2P
TME ] Delgle TLE [J Change ] Addilion
NAME NAME
STREFT AGDRESS STRELT ADDALSS
GITY-S1-2I7 CITY-ST-2IP

12. | hereby certify that the informalicn supphed wilh this filing does net qualfy for the exametons contained in Section 118, Flerida Statutes | further cartify that the informaltion
indicated on this report 6 supplernental report is true and accurale ansd that my signaiwure shall have the same legal etfect as if madeo under oath; that | am an otficer or director
of the corparanon or the receiver o trustee empowerad 1o execule this report as requred by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11

it changed, or on an attachmeni wilh gn addresg_with ail other like empowered.
SIGNATURE: &%w hirfes V5 Fr) Of

SIGNATURE AND TYPED OR PRINTED NAME/@F SIGNING OFFICER O RECTOR Cawe Day? me Prore »




