2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P96000076406 Secretary of State
1. Entity Name
FUTONS & FURNITURE WAREHOUSE, INC.
Principal Place of Business Mailing Address
5393 WEST COLONIAL DRIVE 5393 WEST COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDO, FL 32808
L N ORI
Suile, Apt, #, etc. Suite, Apt. #. etc, 01232007 Chg-P CR2E034 (12/05)
City & Siate City & State 4. FE| Numbar Applied For
65-0694119 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Dasired Ol EBBB.ZGSQ lf‘;:ﬂed‘;tinnar
6. Name and Address of Currant Reglstsred Agent 7. Nama and Address of New Reqistered Agent

Nams
UDDEEN, AZEEZ
5393 WEST COLONIAL DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL ’ Zip Code

8. Tha above named antity submits this statermant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am farmimar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agen! and Utle if applicable. {NOTE: Ragisiored Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D [ oetete e O crange [ Addilion
NAME UDDEEN, AZEEZ NAME ooooogz23e?
STREET ADDRESS | 5393 WEST COLONIAL DRIVE STREET ADIRESS 021 3407-00024-006 150,00
CITY-5T-71P ORLANDO, FL. 32808 CITY-§T-2IP
TTLE D 1 Geteta TLE [ Change  [T] Addition
NAME FAGU, AWAD NARINE NAME
STREETADDRESS | 5393 WEST COLONIAL DRIVE STREET ADDRESS
CiTy-ST-21P ORLANDO, FL 32808 CIy-ST-2I
1ILE P [ Delete 1ITLE O change [ Addition
NAME UDDEEN, HAFIZ NAME
SIREET ADDRESS | 5393 W COLOINAL DR STREET ADDRESS
CiY-§1-2P ORLANDO, FL 32808 CITY-$T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TNLE O Delete TITLE [ change [ Acdition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-S7-2IP
TNLE O pelete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | hareby CBI’lllz that the information suppted with this fiing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corparation or tha regeaiver or truslea empowered (o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: % AL/AD . N FAGY Va4 07 3780806

!‘IfiNATLlRMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frons #




