FILED
2007 PO ANNUAL REPORT ' Apr 30,2007 8:00 am

DOCUMENT # P97000046651 ecretary of State

1. Entity Name
CUSTOM FURNITURE LEASING OF FLORIDA, INC. 04-30-2007 90856 044 ***150.00

Principat Place of Business Mailing Address
3122 SHADER ROAD, SUITE A 3469 SHADER ROAD, SUITE A
ORLANDO. FL 32808 US ORLANDO, FL 32808 US
S R T AR A EERCE A
3 .al A SHAQER K /J
Suite. Apt. #. etc. S“gp A“‘/ ”7?'2. A 04182007  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEl Number Applied For
/" Cj F L 59-3448545 Mot Applicable
Zp Country Zi% ’z & 0 3 Cuumzf{ 5 i 5. Cerntificate ot Status Desired O ?g.gfq‘.;?:;ﬁonal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

STEILEN, TED H

9466 PARKWAY CENTER 3 ‘y‘,q ﬂﬂ[}( A y 4 7/( Street Address (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32808

City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
9. typed of prnied name ol regrsiered agenl and blie if apphcable (NOTE Regrstered Agent signature roquirod when renstaling) DATE
FILE NOWIlI FEE IS $150.00 S Electon Compaign Fnancing - $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE [ Change [ Aadition
NAME STEILEN, TED H NAME
STREET ADDRESS | 3469 PKWY CENTER STREET ADDRESS
CITY-51-7P ORLANDO, FL 32808 CITY-S1-21P
TILE {J Delele TLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TIILE [Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P Y- 51-2P
TINE O Deiete TLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
meE [ oetate HITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-57 CITY-S1-7P
mLE [ Detete TINE [ ¢hange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 219

12. t hereby cerlify that the information supplied with this filing. does nat qualify for_the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or suppreme | report is true apd accurate and thalsysignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ort erod to execute this re 6r1 s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

%g@> bor-222-53

HTER OR DIRECTOR Data Daytimeo Phone &




