—2007-FOR-PROFIT -CORPORATION _ FILED

ANNUAL REPORT (AR) .
DOCUMENT # P98000061195 N[Si)c’rze %;l 12‘)(7)(())} gtg?eam

1. Enlity Namo .
FURNITURE & ACCESSORIES, INC. 05-21-2007 90050 038 ***150.00

Principal Place of Busincss Mailing Addross
29B0OFEDERAL HWY 2980FEDERAL HWY
e e Hll“ll‘ Hl ‘l'l”l”“lm |Imllm II“l MI\ n“‘ \ml ‘Imlmll”l m\
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
HWY: FE S RAT
AT \ . 1st MOORE CR2E034 (10/06
BOCA RATON, FL 33487 RATON, FL 33487 ) (10/08)
City & SlacF 1. - - Cily & Stale : - = 4. FE! Number Applicd For
52-2110142 Not Applicable
Zip Counury Zip Country 5. Carlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROBBINS, JON

350 E. LAS CLAS BLVD., STE. 1600 Strecl Addross (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

Cily FL " Zip Cote

8. The above namad enlity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accepl
ihe obligations of regisiered agont.

SIGNATURE

Signaturg, yped £ prnfea itk o regisleres aget and hilde v asplicasle. (NOIT: Regsteroe Ayont seynaluie recied when re.nsianng) [ATE

4 . *FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Méke_':ctlg_ck Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . ] Delete (I O change [ Addition
NAMI ) COLE, JANET ! NAMI
s | 18181 NE. 31 €% - STRLLTADIAY 55
Cily-s1-2 AVENTURA FL 33160 CIY s1Ar
i ' O pelete i O change ] Addition
NAMLE NAMI
L SIUETADDIY 88 SIRIT | ADDH S5
CIY-S1-21IP CIIY-s1 AP
mie O belate ViE [Td Change [ Addition
NArt HAMI
ST LT ADDRI 88 STREF T ADDRESS
CHY-8T1-711 CHY-Sl-717
na 1 petete i [ Change [ Addilion
NAMI NAMI
SIKEET ADDRESS SIRITTADINESS
CIY-S[-71F Clly sl AP
it [ petete 1 [ change ] Addilion
NAMI NAMI
SIYETADDIESS SIRLLLADDH 85
CIY-SI-21P CHY-SI- 7P
it O oelete N [ Change [ Addition
HAML NAME
STRIFT AQDRESS SIRELTADDRESS
CIY-SE- 1P CITY-S1- 1P

12. | heroby certify that the information supplied with this filing doos not qualify for lhe exemptions conlained in Scclion 119, Flarida Stalutes. | further cerlify that the information
indicated on this report gr supplemenial report is true and accurale and lhat my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11
if changed, o1 on an ailachment with an address, with all other like empowered.

smnmumsgh//dé ] Ianet Cpole  fae. £39-07  SU-35/-5150
|— _-//_ SlGN_I:l'UﬂE AiTY ET-PF“NTE-D_P‘?AME OF SIGNING OF.F1¢F| ORA DIRECTOR i Cate Daylene Phane #




