FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JOE GRUNY THE FURNITURE SPECIALIST, INC.

Pringipal Place of Business Mailing Addrass

1845 SW 4TH AVE 1845 SW 4TH AVE 50006538

A2 A2

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e T 00
I8CS Sw 4®aw 180S St 4 wve
Dsf_"‘f;" APt #. ete. 3‘&;’3" # ete. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
Deleay Bopch  FL DeEteay Beach FL 65-0940567 Not Applicabia
3Z§¢ jjidf [;;L;:;y? h gzgqql.f p;o?;:’r)y lgenC'H 5. Certlficate of Status Desired ] gg';itﬁf;m""a'

___ 6. Name hnd Address of Current Registerpd Agent 7. Name and Addrass of New Ragistered Agent

Name

GRUNY, JOSEPH

10691 CAMBAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL I 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 familiar with, and accep!

the obligations of ragister?gem. . .
SIGNATURE Heae - Lres gt e (Groey . 3//'2Aé

Signature, hyped /h{ed nameol r?qis:a{ad agent andflive il applicable. (NGTE- Hegisieted Agen! signature requized whbn remstaling) J DatE
- 3 F)
FILE NOW!!I FEE IS 515'0.00 9. Election Campréign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees _
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD b [ Delete TITLE [ ¢thange [ Addition
HANE GRUNY, JOSEPH ' NAME
STREET ADDRESS | 10691 CAMBAY DRIVE " .. STREET ADDRESS
CIFY-ST-ZiP BOYNTON BEACH, FL 33437 - CTY-ST-2IP
ME VP T WDﬂe{g TMTLE Clchange 7 Addilion
NAME GRUNY, RENEE NAME
STREET ADDRESS | 10691 CAMBAY DRIVE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-5T-2p
TILE O Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-57-2IP
e O betete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-TiP
TILE O etete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P h CITY-ST-ZiP
TLE O Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CITy-ST-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or en an attachment with an addrass, with all other like empowered. .
LE Grany 3//2/06 St 2651979
/ 4 ode

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

V 7




