e b

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00 am

2 Secretary of State

7
! -

DOG‘JM{:NT # V52086 / 02-15-2006 90044 003 ***150.00
1. Entity Nama /,
GENE & SONS FURNITURE & CABINETS, INC, -
Principal Place of Business Maifing Adgress n
14140 NW 22 AVE. 14140 NW. 22ND AVE, GBDBJ?UU
o e T T
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. ¥, 8ic. 15t MOORE CR2E034 {10/05)

City & Siate Cily & Stale 4. FE! Numper Applied For

65-0350228 "
o0 Couniry zip Country 5. Cettificate of Status Desired O ?a';gfm ﬁf:d“"m

6. Name and Addrass of Currant Registered Agent

7. Name ond Addregs of New Regiatered Agent

Nameo oo

MCCLENDON, EUGENE
14140 NW 22ND AVE

Suweel Acdress (P.0. Bex Number is Noi Acceplable)

OPA LOCKA FL 33054

City

FLJ Zip Code

8. The above riamed entity submits this statement for the purposa of changing its regisiered office or registered agant, or bath, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

-Cdmo@;«ma

/1=31 -0 &

SIGNATURE
Sgowture, iy p{-‘:ﬁﬁ hirte o) PQON AR IS o 3 . ENGTE: Bagsiares Agent mgndiur (it whed 1cnsiyeng) DATE
L NOW T FEE S B130000
iy ﬂﬁ ﬁ:& -, viFréa-‘ i gyl 9. Eleciion Carnpai;.;n F.'mncmg $5.00 may Be
y K&Plﬁhlej“fa,f-l“;iaﬁw N Tiusi Fund Contribution.  [J  Added to Fees
P e e Y A L RO ST S PSR
OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

nne D 3 pelee 1113 [JcChange [ Addition
NANE MCCLENDON, EUGENE HAME
STREET ADORESS | 2174 NW 99TH ST. STRECT ADGAESS
ory-Si-2p MIAMI FL CITY-ST-21
mE () 3 pelzte TnE Ocange [0 Addition
MAME MCCLENDCN, BOBBIE HAME
STREETADDRESS | 2174 NW 99TH ST. STREET ADDRESS
ary-si-2¢  IMIAME FL CTY-ST-7P
une 0O peiers LT3 O Crange [ Agaition
HAME L . HAME e _ . e
STREET ADORESS STREET ADDAESS
CITY-ST- 1P avstw | !
e O Detete me O Crange [ Agdition
NAML NAME
STREEY ADDRESS STREET ADDRESS
Cify-57.2¢ CETY-ST- 7P
M O Detete TE {JCrange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SF- 7P CFY-5T- 2P
LE 7 Detets TIRLE [ change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2P Y- §1-2%

12. | hereby certity that the information supplied with Ihis liing does not quatity for the exemplions contained in Seclion 119, Floriga Stattes. | turther certily that the information
indicaled on thia report or supplemental repert is tzue and accurate and thail my signature shall have Ihe same legal etlact as i made uncier cath, that | 2m an officer or director
of the corporation or 1he receiver or lIusliee empowered L0 exacuts this iepon as tequired by Chapter BO7. Fiorioa Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an altachment with an addrass. with all other like empaowered.

(25) 456 -2545

SIGNATURE: E&ﬁua@;ﬂf /N
SMLMA E AMD TYPED O PRINTED NaME OF OFFICER OR

2-180¢

Daytrma Pone 8




