2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-FILED

P96000042473
DOCMENT # Apr 25,2006 08:00 AV
ART'S FURNITURE CLINIC, INC. Secretary of State
Principal Place of Busmnass Mailing Address ’
A20 SQUTH DIXIE HWY 420 SOQUTH DEXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B
- * WU
2. Prinpipal Place of Busingss 3. Maling Address T
Suite, Apt. #, 8ic, Suiter, Apt. #, elc. " 15t MODRE CR2E034 (10/05)
City & State i City & Slaie N 4, FEi Number Appted For
65-0705930 i ol
@ ounlry ap Couniry 5. Cerfficate of Status Desired [ gg-gfqlg?;‘;ﬁ*“’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
S;{;CS%{?PJ DIXIE HWY Srreet Address (P.0. Box Number is Nat Acceplapie) |
HOLLYWOOD FL 33020 = RIS
City FL Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registéred office of ragistared agant, ar both, irthe State of Florida. | am familiar with, and accept
ihe obligakons of registered agert.

SIGNATURE

Ignatgre typed or prnied name of roghsterad agent ana tlie f apploable INOTE Fegistarcd Agerl sigrinud moid wher roinstaling) R DATE

FILE NOW!l! FEE IS $150.00 . o
. After May 1, 2006 Fea Wil Be $550.00 .
Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 May 8=
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS s K T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D 3 elete it ' O change [ Addiion
NAME CAICO, ARTHUR MAME - —
SHREET UOMOIG5 32504
STREET ADDRESS | 420 SOUTH DIXIE HIGHWAY KODRESS A5/ TR e BRI 2012 15000
DN-SIZP FHOLLYWOOD FL 33020 . Ty ST- 2 o UG o inli
e - 3 Delete e [ Change ] Addition
MAME HaME
STREZT ADDRESS STREFT ADDAESS
CHY-81- 7P CiTy-ST. 7P
TILE ' . - ’ B f)eieter B ) O Change [} Addifion
HAME NApE
STHEL | ADDRESS SIREET ADDRESS
LITY-51-2F LITY-S7- 70
i ' 3 Delete T [ Change L Addiion
MANE HAME
STRETT ADDRESS STREET ADDRESS
£ITY-3T-2P CIFY-ST. 2P
e Cpses ] e Tl Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P Oy -S1- 4P
g O3 Delete T ) S © T DChage [ Ads-
NAME HAML
SIREE T ADDRESE STREET ADDRESS
GifY-§1-2iF GITY-57-2IP

12. 1 hereby cenlify that the information supphed wilh ths diling does not quably for the examplions Cortained in Sedtion 118, Florida Statutes, | furthes certify that the information
inciicated on this repart or suppiemegtal report is tue and accurate and that my signaiure shall have the sama lsgal effect as f made under oath, tait | am an officer or direcior
of the corporabon of the receiver gf trusiee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
# changed, or on an attachmenith an addre: ith ali other like empowered

SIGNATURE: 2% j‘ d{/ﬂ//ﬁ% L/j%’ﬂ T T2

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date me Phiote #




