FILED

"2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000076406 01-31-2008 90026 018 ***150.00

1. Entity Name

FUTONS & FURNITURE WAREHOUSE, INC.

Principal Place of Business Mailing Addrass &““15““3

5393 WEST COLONIAL DRIVE 5393 WEST COLONIAL DRIVE
ORLANDO, FL 32808 ORLANDG, FL 32808
01222008 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PR Fesied For
65-0694119 Not Applicable
S. Certificate of Status Desired Od $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agant

gﬁ%%Eng‘S'ﬁ:EgLZONIAL DRIVE DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla i applicable. (NQTE: Registared Agent signalura regquired when rensialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME UDDEEN, AZEEZ

STREET ADGRESS | 5393 WEST COLONIAL DRIVE
CITy-ST1-21IP ORLANDO, FL 32808

TITLE D

NAME FAGU, AWAD NARINE

STREET ADDRESS | 5393 WEST COLONIAL DRIVE
CITY-ST-2P QORLANDO, FL. 32808

TILE P
NAME UDDEEN, HAFIZ

5383 W COLOINAL DR
le:YE-ESI:Dz[I):ESS ORLANDC, FL 32808 DO NOT WRlTE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have lhe sarne legal eflect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or rustee ampoweread to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ SB¥% 7~ - /~D 8- 0¥ Qo7 299 0306

SKG’NATLIRE AN#fPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phong ¥




