20C7'FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 518965 Apr 16, 2007 08:00 Al

1. Eniity Namo
CSN CUSTOM UPHOLSTERY, INC. Secretary Of State

Principal Place of Businoss Mailing Address
265 S FEDERAL HWY 265 S FEDERAL HWY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, Apl #, olc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Numbor Applied For
59-1732379
323 Not Applicable
z Count Zi Count i
® ountry P ouniry &. Cortificato of Status Dosirod O $8.75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

SIMONEAU, CAMILLE
1724 NC 16 AVE Streot Addross (P.O Box Number is Not Acceplablo)

HOLLYWOQD FL 33020

City FL Zip Code

8. The above named enlity submils this siatement or the purpose of changing its regisierad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accaopt
the obtigations of ragistered agent

SIGNATURE

Signature, lysed or prnted nama ol regislered agant and tlle r annhcanle {NOTE- Regrsiored Agent sgnalure requiedd when nslanng) DATT

FILE NOW!!! FEE IS $150.00
- . After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D O Detese I [ Crange [ Addilion
NAML SIMONEAU, CAMILLE AL

SIREET ADDRISS | 1724 NO 16 AVE SIALLT ADDRLSS L0000 703346

orv-si-zp | HOLLYWOOD, FL 00000 Y- $1-719 D4/24/07-30135-011 150,00

e, sD 1 delete i [J Change ] Addilion
N SIMONEAU, NICOLE NAME

SiRET ADDRESs | 1724 NO 15 AVE . STREET ADDRESS

Cly- 1. 7P HOLLYWOOD, FL 00000 ClY-81-71p

Ny O pelete 1 [ change [ Addition
NAME NAML

STREET ADDRI$S SIAELT ADDRESS

CITY -5T-71P CITY =51 21P

il O pelele 1IHE O cnange [ Acdilion
NAME ' NAM

SIREFT ADDIN $5 SINILTADDIT S8

CIY-$1- 0 L0y-sf-2ip

TILE O patere 1IE. [ change [ Additon
NAMF NAME

S EL AN SS SIFLET ADI 85

CIY-SI-71P oIy-s1- oy

1MLE O pelen nnt [ change [ Addition
NAME NAKE

SIRCET ADDRY 58 SINLET ARDRE 55

CITY-SI-7IP CHY-SJ-2P

12. | horeby corlify that tho informaltion supplied with this filing does net quahfy for lho oxompliens contained in Sechion 119, Florida Statutes. | furthor cortify thal the information
indicalcd on this roport or supplemental roporl is true and accuralo and that my signalure shall have the same legal cilocl as if mado under oath, thal | am an oflicer or diroclor
of Ihe corporalion or the receiver or irusteg ompowerad 10 execule Lhis reporl as required by Chapler 8607, Flonda Stalules; and thal my name appears in Block 10 or Block 11
If changed, or on an atlachmeni wilh an address, with all olher ike empowered,

SIGNATURE;

oy (PSY] Fas YIYS

Uate Daybime Phona +

SIGNATURE AND TY#) A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



