2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # P96000093547

1. Eniity Name

Secretary of State

07-16-2007 90125 046 ***550.00

CARL'S FURNITURE OF NORTH DADE, INC.

Principal Place of Business Malling Address

6310 N, STATE RD. 7 6310 N, STATE RD. 7 roam
COCONUT CREEX, FL 33073 COCONUT CREEK, FL 33073
S L Ty ey RS SR AIAD
VW 1677 Steit | 6910 N. Sttt Koad 7
Suite, Apl. #, elc Suite, Apt. #, elc. 07112007 Chg-P CR2E034 (12/06)
City & State™ City & Slate, 4. FEI Numner Applied For |
m 1am Fé . Cd cohn “—f Cf@kj Fé . 65-0702633 Net Applicable
Z'”}}/gq Country Zp 7)0 77 Country 5. Ceriificate of Stalus Desired [ ?i'gesqﬁ:’e‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

KENNEDY, BENJAMIN S ESQ
399 W. PALMETTO PARK ROAD
SUITE 106

BOCA RATON, FL 33432

I City

Street Address (P.O. Box Mumber is Not Acceptabie)

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signaure. lyped or prinieyl name of tegistered agenl And 1681 appheabke. INOTF Registered AQent signalike 1eauvad whon rainglaing) OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIELE D 3 oolete TILE {7 Change (] Addifion
NAtE BAKER, MYRON NAME

STREET ADDRESS | 6810 N. STATE RD. 7 STREET ADDAESS

CITY-5T-21P CQCONUT CREEK, FL 33073 CiY-ST-2ip

TITLE D : 1 pelele TLE [ Change [ Additian
NAME DRAGIN, ROBERT NAME

STREET ADDRESS | 6810 N. STATERD. 7 STREET ADDRESS

CITY -T2 COCONUT CREEK, FL 33073 CIY-ST-2Ip

TIILE D ] Delete TLE [ Change [ Addition
NAME BAKER, JEFF NAME

STRECT ADDRESS & BB1QO N. STATERD. 7 STREET ADDRESS

CITY-SF-2iP COCONUT CREEK, FL 33073 CiTy-ST-2IP

ILE O detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelee TITLE [ change [ Adaition
NAME NAKWE

STREET ADDRESS STBEET ADDRESS

Cy-S1-21P CITY-51-21P

e [ delve THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not Gualily for the exemplions conlained in Chapter 119, Florida Statules. | fuither certity that the information
indicated on this report or supplemental reporl is true and accurate and that rmy signature shali have the same legal effect as if made under oath; 1hat | am an oificer or director
of the corporation or the receiver or trustee empowered f0 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 o Block 11 3f

changed, or on an attachment with an agggas, gith all other like empowered
L ")1\1(0’) (45Y)949-1700
hale D

SIGNATURE:
SIGNATURE AﬂD‘I‘fPEDOR PRINTED NAME OF 3IGNING OFFICER COR BIRECTOR Davtime Mione #




