2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000087389

1. Entity Name
CUTLER FURNITURE CORP.

Principal Place of Business

18844 5. DIXIE HWY.
MIAMI, FL 33157

Mailing Address

18844 5, DIXIE HWY.

MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailin

Address

FILED
ecretary of State

04-30-2007 90848 015 ***150.00

TUUJIUuUu

ATRTRAMII

Apr 30,2007 8:00 am

(MR

YIS W. 20 Ave 799 WwW. 20 A\c,

Suite, Apt. #, etc. Suite, Apt. #. elc 04262007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For
Niatenart  FL, Hwalewd | FL. 65-0703154 Not Applicablo
32% 04 ._[_ 1 County -ZgJB 01 4_ Couniry 5. Certificate of Status Desired ] gi';(i‘.ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAIKH, ZIAUDDIN
9310 FONTAINEBLEAU BLVD. #A114
MIAMI, FL 33172

<

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent,

the obligations of register

SIGNATURE

A4 en20” SAA

agisterad agent amﬁTﬁﬂcaﬂ!a, N

>

VA - 22 P

{NOTE: Registered Agent signatura required when reinsteting)

ATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O oelete TITLE (A Change [ Addition
MAME SHAIKH, ZIAUDDIN NAME
STREETADDRESS | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
GITY-57-2IF MIAMI, FL 33172 ‘ CITY-ST-2IP
TITLE DST 1 Detete TITLE [1change [ Addition
NAME ARIF, MOHAMMED NAME
STREET ADDRESS | 9310 FONTAINEBLEU BLVD., #A114 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 CITY-57-2IP
TITLE O Delete TITLE T change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST- 2P
e O Delete TILE [J Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-sT-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
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changed, or on an attachment with an address, wi
S p ,éJ
SIGNATURE: P
AND TYPED

SI’Gy'Ty!

/QBPRI‘HTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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