B3-16-'87 15:@8 FROM-

9547531123

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

'DOCUMENT # P95000028566

1. Enlity Naune
FURNITURE REPAIR CLINIC, INC.

05-04-2007 90098 010 ***150.00

Mailing Address
10801 NW 1811 ST

Principal Flace of Busiwss

TOB0T NW 181E ST
PEMROKE PINLS, FL 32026

PEMROKE PINES, FL 33026

2, PFrincipal Pliwe of Business - No 0. Hox # 3. Miklieigy Actcdrgess

(FULI

O O

Suile, ApL. #, alc, " Suita, Apl. #, alo.

8162007  Chyg-P CR2ED34 (12/06)
iy & Sl City & Suaie 4, FCI Nuinber Applicd Vot
o 65-0578101 Nt Applivable
i Conmi Countr ;
Zip iy w gaid 5. Cardlicata of Statuz Desired (] $8-75 Additionat
Fee Mequired
6._Name and Addrass of Current Reglatared Agent - 7. Neme and Addross of New Reglstered Agent B
Name i e
GOLTZMAN, STEPHEN

10801 NW 18TH 8T
PEMROKE PINES, FL 33026

fitreet Actedrozs (.0, Bux Number is Not Accepiablo)

Gily

Zip Code

FL

B, The abova narnn enlily wubrnils tis Statument for tha purpose of changing il segisiored oflice or registared agent, or

the obligations nf regiatered agenl

SIGNATUL

bty i dhe Stale of Florida. | am faadar wilh, ong accepr

Fpratyrn, W or Drtet MIPE G POSUSEAA Ayt i il 3 manpebe iy
‘i

(NOIE. Heqisiered Agont anpohie: tapdng] w;;n fmgtalng)

DAN,

FILE NOWINI FEE 1S $150.00
After May 1, 2007 Fee wiil be $350.00

8. Flewstion Cunipaign Finwncing
Trust Fund Contributinn,

$5.00 Moy Be
Added to Foes

10. QFFICERS AND DIRECTORS . ". AL l(.JNSIC!‘IANGES TQOFFICERS AN DINCCTORS IN 11

e D xDulcm me D Gotrzmwin ; T LLopA }3 Clann (] Addwion
HAML GOLTZMAN, STEPHEN MM ¢ e’/ 3 57.

SIHRECRUESS | 10BD1 NW 18TH ST STAFET AREESS 7080+ ~

fYSTAR § PEMROKE PINES, FL 33026 - CY-51- /WBWA(G ﬂﬁeg /z , 3302¢

LJEY [ Detcra HFLE O Clange £ Adnitinn
NAML HAME

SIKEEN AUDRESS STHH) ADURESY

CliY §i 4w ciy-&1 np

HIRE O vetee g O tnange (7 Aduition
RAME HAME.

SIACET ANDRFSS SHILLT ADDILES

CHY-S1.Qp oy si.ap

nnr 2 veroe 1Lt Joeme O Addition
HAbE e

SIRCET ADIHTSS SIELY ADOESS

sl ar o s ae L oes K

e 1 veime e ' ‘O trange [ Adkion
NANE N

STHFEY ADUHESS SYItEEF ADORCSS

ary-Si-ae Cife St oav

e [ neleie e O rthange [} Advitign
HAME HAME

SIRFFH AI-ES SIHEE] AVKIZSS

cHY-St-ar Gl S aw

12, Frwreby contily Bhat the information supp)
indicutd on this report of suppiement
ol thie corpuralion o the recever of !
climned, aron an atiachmant with

SIGNATURE:

ey

(1/lt7

walls hiss e does not qualily for the exemplions eontmines in Chaptiyr 119, Florids Statules. | fuslher cedily Ihal b infonmation
s lpofed occuralo and that my signature snall have i sank; gl ollucl as i made undar oath; that
A 0 eeecule i roport s regyired by Chaptar 807, Fodda Stelutes; and thal my name appears in Blyck 10 or Blouck 114

1z ain obliger r dirscior

A

I54/-Y33-9524

Uate [T LY )




