2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000100053

1. Entity Name

MODEL FURNITURE WAREHOUSE, INC.

Principal Place of Business

1816 5. VOLUSIA AVE.
ORANGE CITY, FL 32763-7327

Mailing Address

1816 5. VOLUSIA AVE.
ORANGE CITY, FL 327637327

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90858 033 ***150.00
A00Y309<
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2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, .
vite. Apt. 0. el Suite, Apt. #, elc 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numier Applied For
59-3492048 Not Applicable
Zi Counl i ™
P ounlry Ze Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstared Agent 7. Nams and Address of Now Reg| Ageni
Name
ZALLOUM, JULIEB
1816 S. VOLUSIA AVE. Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763-7327
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of ragistered ageni and tille if applicasle

(NQTE: Rogisterad Agani signature required when reinstating}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added 1o Feas

10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPDP 1 pelete TILE [ Change [} Addilioa
NAME ZALLOUM, JULIEB NAME

STREET ADDRESS | 1816 S VOLUSIA AVE STREET ADDRESS

CITY-S5-2IP ORANGE CITY, FL 32763 CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2p

THLE [ pelere TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CIY-$1- 2P

TILE O pelete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TILE O Detete TILE [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Lary-SE- 2P CITY-8T-ZIP

TnE O Detete TMLE (] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

12. | hereby certity that the information supplied with this filin

does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this raport or supplemental zeport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an otficer or director
of the corperalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empawered.

SIGNATURE:

AaM o

Dale Uiaytime Phone %




