2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 618965

1. Eniity Nama

CSN CUSTOM UPHOLSTERY, INC.

Purcipal Place of Busingss

265 5 FEDERAL HWY
DANIA FL 33004

Mailing Address

265 S FEDERAL HWY
DANIA FL 33004

FILED

Mar 26, 2008 08:00 AV
Secretary of State

AR CE TG AT

2. Principal Place of Business - No PQ Box # 3. Maling Addrass
Sune, Apl. #, etc, Suite, Apl. #, gic. 15t MOORE CRZE034 (10/07)
City & State Ciy & Slate 4. FE* Number Appiied For
59-1732379 Not Apghcable
pd ¥ Zi Count . iti
P Courry P iy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

SIMONEAU, CAMILLE

Streel Address (P.O. Box Number is Nal Acceptabie)

1724 NO 16 AVE

HOLLYWOOD FL 33020

City Zipy Code

FL

8. The aocve named entity submiis this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. 1 am familiar with, and accept
the eoigalions of registered agent.

SIGNATURE

SnInal e, WPS OF Brivied) [T I 16 S1Caa Rgerlu+] e I urpisatio, INOTE Ragisiuiec Ager| smnilare neGuwad whois sorymabing)

9. Election Campagn Financing

$5.00 May Be

abirl Vil Be 550 Trust Fund Centribution. [ Added to Fees
yMake C o I{?Ioznda'Daﬁanmfgt { State*
i G AL A T S PRSP Y IR G L TF B Hled i)
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
T\Ti_E- EMONEA CAMILLE [ Devete TIILE . ]JE_!D.IZ_JIfllfI:':_’-"E!:I':_’-ED ) ._E:l Changf F| Additign
. Y, NAME 04,/533/083-20054-025 150,00
STREET ADDRESS (1724 NO 16 AVE STREET ADDRESS
CirY-51- 217 HOLLYWOQD, FL 00000 CITY-ST- 210
TRE so [ Deete THLE O3 change (] Addition
NAME SIMONEAU, NICOLE HAME
STREET ADDRFSS | 1724 NO 16 AVE STAEET ADGRESS
CITY-5T-217 HOLLYWOOD, FL 00000 CITY- 31219
TTLE [ Deiete TILE O change [ Aduition
- HAME HAME
STRZET ADDRESS STAEET ADBRESS
LT~ §7- 29 oITY-ST-2IP
ILE [ eigte TITLE {3 Change [ Addition
HAME KAME
STRZET ADDRESS STREE™ ADDRESS
GIFY-SI- 2P CIY-51-29
TILE O peiete TITLE [ Change [ Addition
NAME HEME
STREET ADDRESS 5IREET ADDRESS
CITY-SI 2P CITY-51- 218
TiTLE [ pewte TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
oIy-S1-2P CiTY-81- 2

12. | hereby certify that the information supplied with this filng does net qualify for the exsmptions contained in Section 119, Ficrida Stalutes | further certify that the information
indicated or: this report ar supplermental repart is true and accurate and thal my signaiure shall have the same legal eftect as if made under cath; that § am an othicer or director
o the corperaiion or the receiver or trustee empowered 1o execuls this raport as required by Chapter 807, Florida Statutes: and that my name zppears in Block 1C or Block 11

if changeo, o on an attachment with an address, with &l other like ampowered.

. -
NATURE, —27 L. Lo,
SIG : Lt ALt 2 DT R

5

IGNATURE AND TYPED O’B»ﬂﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

3{42 y/a 7

Dagzme Fnone »




