2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P99000070058

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

Principal Place of Busingss Mailing Address
1865 SW 4TH AVE 1865 SW 4TH AVE
D-9 D-9

ELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444

FILED
| Sgp 02,2008 8:00 am
| ecretary of State

(09-02-2008 90033 003 ***150.00

A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
151'
Suite, Api. #, elc. Suite. Apt. #, atc. 08272008 Chg-P CR2E034 (12/06)
Suite C

Cily & State City & State 4. FEl Number Applied For

Deleal Reac~  EC 65-0940587 Not Applicabia
Zi ! Count 7i i

® 23Uy ooty ® Cauntry 5. Certificate of Status Desired (] gg-gsql‘:f;ﬂ“""a‘

- — —&- Name and Addrosc of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

GRUNY, JOSEPH
10691 CAMBAY DRIVE
BOYNTON BEACH, FL 33437

£ Gruny

oS SF

Street Address (P.0, Bgx Number is Not Acceptabie&

2

Ave Scad

Cinl@\{

Bencin FL | 8%y

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reg1suaﬂai;}j
SIGNATURE L ¥,

Signature, typad nﬂn!ed name of r;drﬂered agent and title it appliczable.

(MOTE: Registered Agant signatua required when refnstating)

8/2;4?

- FILE Nown{/iéEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
" Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD =R TILE PSD Etange O Adeition
NAME GRUNY, JOSEPH NAME jbE Gﬂ_,;u\{
STREET ADDRESS | 10691 CAMBAY DRIVE STREET ADORESS oS SE 1S Ave
CITY-ST-21F BOYNTON BEACH, FL 33437 CITY-5T-2P DotpaN ﬂeﬁC"\ FL 331‘-{‘-{
TILE ) Detets TLE T [ Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST1-2P CITY-ST-2P
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CIry-ST-2pP Y- S1-28
TITLE O pelete TITLE QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TILE (O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-51-2P
TME [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdweredsto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i i owered.

changed, or on an attachment with an addre:

SIGNATURE:

SIGNATURE AND TYWR PRINTED NAME OF m/npod OFFICER OR DIRECTOR

Daytima Phone #

e

v



