2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # 518965 Apr 24,2006 08:00 AN
1. Eaity Name Secretary of State
CS8N CUSTOM UPHOLSTERY, INC.
Principail Place of Business Mailing Address
265 S FEDERAL HWY 265 S FEDERAL HWY
HSUMATR N MTERRRA A
2. Poncipal Place of Business 3. Maiing Address
Suite, Ant. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EG34 (10/05)
Cury 8 Slal Cly& S 4. FEI Nomb b |AppedF
iy & Slale vy & Stale smber 59-1732379 i__'mbiﬁ-:;i
Ze Country Zip Couniry 5. Certificate of Status Dasired O geae'ggqgfecgﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName
?;g?ﬁ%ﬁ‘?é EQ,EHLLE . Street Address (P 0. Box Number is Not Accabtabilei)i -
HOLLYWOOD FL 33020 "' - T T
City ' FL ' Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accey
the abligations of registered agent.

'SIGNATURE

Sgnature. teped of prsted fame of regrslered agant and Glie o applicable {NOTE Registerad Ageni Signature rxnangd whan iannsiatng} CATE

. FILE NOWH! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Depariment of State

9. Election Campaign Finanging $5.00 may e
Tiust Fund Contribuban. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ' ADD{TIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITLE D 3 Detete fIRE [ Change [ it
NAME SIMONEAU, CAMILLE HAME e :
STRFETADORCSS | 1724 NO 16 AVE STRECT ADDRLSS 05 iisjl}g}%bg%‘ﬁ%gﬁﬁﬂfi 150,05
an.st.z¢ THOLLYWOOD, FL 00000 UTY-ST-2P Al LLTOAR .

TmE 8D ’ O peiete THLE [ Change [ Akiin,
NAME SIMONEAU, NICOLE RANE

STREET ADDRESS | 1724 NO 16 AVE SIAEET ADDRESS

ory-st-2e THOLLYWOOD, FL 00000 - CITy -ST-2P »
e O Detege TILE o O Change T st
NAME : : - ST T R owwE ’ - T T I
STREET ADDRESS STREE | ADDRESS

CiTY-51-ZiP EITY-ST- 2P

e 3 pelete TILE Clchange  [Cladsb
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.SY- 1P Y - ST 2P

TLE [T selote E 3 Change A
HAME NAME

STAEET ADDRESS STREET ABDRESS

LITY- ST 248 CIFY-ST- 2P

TITLE 7 pawe TITLE ' Clohange [JAa
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-S1- 28

12. | nereby certly that the informabion supphied with this filing does not qualdy for the exemptions contained in Section 119, Florida 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 rmade under oath; that | am an officer or director
of the corporation of the recewver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Biock 10 or Block 11
if changed, or on an attachment with an address, with alj other like empowered.

e £/ o foo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phatie #



