FILED

2007 FOR PROFIT CORPORATION May 03,2007 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P99000045600 T,

1. Entity Name

FURNITURE AVENUE, INC.

-

Principal Place of Business Mailing Acdress
5869 W. ATLANTIC AVE 5869 W. ATLANTIC AVE
#A-6 C#A-B
s
04272007  No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN TH'S SPACE 1 4. FEI Number Applied For
65-0830737 Not Applicable

0O $B.75 Aaditional

5. Cenificate of Slalus Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

MILCHMAN, HOWARD J P.A. DO NOT WRITE

9600 WEST SAMPLE RD. STE.507

CORAL SPRINGS, FL 33065 ' IN THIS SPACE

B. The above namaed entity submits ihis statement for the purpese of changing its registered offica or registered agent, o bolh, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE

Signatuee, typed or prnted nama ol registorsd agant and tile f appIcaDke {NOTE* Regsiered Agent signature reguired whan reinsrahng} DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10 OFFICERS AND DIRECTCRS [

ITLE PD

NAWE KATZ, ROBERT

SIREET ADDAESS | 4822 NW 96TH DRIVE - - -
LODDO07S3459

crysta | CORAL SPRINGS, FL 33076 2
— 05724/87-80004-013 150, 0

NAME
SIREET ADDRESS
CIY-5T1-2IP

THLE
NAME

STREET ADDRESS Do NOT WR|TE

CUY-S5T-7IP

- | IN THIS SPACE

NAME
SIRLET ADDRESS
CIy-gr-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

SIREET ADDRESS
CIY-S1-2IF

12. f hereby cerlify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | [urther certily that the information
indicated on this raport lamental report is true and accurale and that my signature shalt have the same legal eflect as it mads under oath; that | am an oficer or dirackor
of the corporation or the ra r {rustes empowered Lo execuls this report as required by Chapler 607, Florida Statuies) and that my name appears in Block 10 or Block 11 if

g

changed, or an an attachm oss, wlhillﬂlher like empowered. . (// /b/ J 0) S/C _(U ) 6@3 L/] é

SIGNATURE: >
SIGNATURE AND TYPED OR PRIRYE! IE OF BIGNING OFFICER DR DIRECTOR Date Daytima Prona #




