FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2006 90117 024 ***150.00

DOCUMENT # 460916

1. Entity Name

A. A. PROFESSIONAL UPHOLSTERY, INC.

Principal Place of Business Mailing Address
4338 N.E. 5TH AVENUE 4338 N.E. 5TH AVENUE
OAKLAND PARK, FL 33334 ORKLAND PARK, FL 33334 50014503
HH |
s R AR AR A
07/ ME L3 CouR] »
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
F7-LAODERDRLE FL . 59-1574977 Not Applicable
Zip Country. Zip Country i ; 8.75 acditional
: 23500 S a 5. Certificate of Status Desired 0 f§ee Requimc; tonal
6. Name and Address of Current Reglsterod Agent 7. Name and Add: of New Regk d Agent
: Name

SIMONEAU, REAL MARCEL
2071 N E 63RD COURT Street Address {P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33308

City FL | Zp Code

8. The above named enfity sybmits thiz statement fot 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgrahre, typed o preesd rwne of regustersd agent and 1 if applicabie, {NQTE: Regy AQEE sny recquyed L+ DATE
FILE NOWR! : FEE IS $150.00 8. Election Campaign Financing $5.00 may 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR STD O Detete TME [ change [ Addition
NAME SIMONEALU, JEANNETTE NAME
STREET ADDARESS | 2071 N E 63RD COURT STREET ADORESS
CiTY-S1-2P FT LAUDERDALE, FL 00000, CY-S1-2P
TRE PD £ Detete Tme [ crange [ Acdition
NAME SIMONEAU, REAL MARCEL NAME
STREET ADDAESS | 2071 N E 83RD COURT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 00000, CITY-ST-2P
TILE £ pelete TITLE : [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P Cy-ST-. 7P
TE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
Cily-5T-2P CITY-ST-ZP
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CAY-ST-2pP
TE 1 Detzte TLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Cry-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an oficer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrnent with an address, with all other like empowered.

SIGNATURE:




