. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000023773 04-30-2007 90842 039 ***150.00
1. Entity Name
A.C. FURNITURE CORP.
. .
Principal Place of Business Maiting Address q 0 03 3 a B b
BELLINI FURNITURE BELLINI FURNITURE :
50 MIRACLE MILE 50 MIRACLE MILE :
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112007 Chg-P CR2E034 (12/06}
City & State City & Stata 4, FEI Number Applied For
65-0664301 Not Applicable
w Couniry Zp Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Addiocs of Naw Ragisterad Agent
Name
COHEN, ALLAN M .
50 MIRACLE MILE. - Street Agdress (P.C. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134
= Gity 1 Zip Code
*., FL
8. The above named entiij}.;ubmits this statemant for the purpose of changing its regislered office or registerad agent, or both, in ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature, Lyped 0f phin{ed name of registered agent and title if apphcable. {NOTE: Regrstared Agant gignature raquired whan remstalng) DATE
FILE NOWII! EEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o] . 1 petete TILE [ Change  [J Addilion
NAME COHEN, ALLAN NAME
STREET ADDRESS | 883 CAPTIVA DRIVE STREET ADDRESS
ciry-St-2p HOLLYWOOD, FL 33019 CrIy-S1-21p
ik D O Delete “TInE (O Change [ Addition
NAME COHEN, CAROL NAME
STREET ADDRESS | 4301 SANDERS STREET STREET ADDRESS
GTY-ST-2P HOLLYWOOD, FL 33021 CHIY-ST-2IP
TLE [+ I ] Delete e [ Change [ Additinn
NAME COHEN, STANLEY HAME
STREET ADDRESS | 4301 SANDERS STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE [ Delete e [ Change (3 Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
CIry-S1-ap CITY-§7-2P
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2I CIvy-ST-71IP
TIILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-Z2IP
12. | hereby cerlily that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or irustee empowerad (0 executa this repart as raguired by Chaptar 607, Florida Statutes; and that my name pppears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other like ampowared.

SIGNATURE: W‘C i A{ /7 /07 305‘/60?5’]5,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date # Daytime Phone #




