2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P97000100053 ecretary of State
1. Entily Name
MODEL FURNITURE WAREHOUSE, INC, 04-28-2006 90173 020 ***150.00
Principal Place of Business Mailing Address
1816 S. VOLUSIA AVE. 1816 S. VOLUSIA AVE.
ORANGE CITY, FL 32763-7327 ORANGE CITY, FL 32763-7327 _
e v R0 ARV
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State ) Cily & Slate_ . 4. FEI Number Applied For
) -59-3492048 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired a g‘g'ggqﬁ:’:j"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZALLOUM, JULIE B
1815 §. VOLUSIA AVE. Streel Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32783-7327

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE :
Signature, typed oF printed name of registerad agant and iitlo If eppRcable. (NQTE: Registered Agent signature required when reinswatmg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VPDP 7 pelete THLE [J change [ Additien
NAME ZALLOUM, JULIE B NAME
STAEET ADDRESS | 1816 S VOLUSIA AVE STREET ADDRESS
CIy-57-2IP ORANGE CITY, FL 32763 CITY-ST-2IF
TMLE O pelete TITLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 petere TITLE [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$I-7IP
TTLE [ oejete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete e [ change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-2IP
TITLE [ Delete LE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP

12. I hereby cerlify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 113, Florida Statutes. | furthes ¢erlity that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wilh alt other like empowered.

SIGNATURE: M@ 0 4]_-’].;10\0\0

smm@z AND TYPED OR FWE OF SIGNING OFFICER DI DIRECTOR Da%e Dayume Phone ¥

—




