2006 FOR PROFIT CORPORATION
. .. . ANNUAL REPORT (AR) FILED

DOGUMENT # Gesaor Feb 06,2006 08:00 AM
*. ity Narms : Secretary of State
NORMAN AND SIMONE ARTCRAFT AND UP [ OLSTERY, |
A i
Principal Place of Busingss Mailing Addrass }
1963 NE 149 ST 1969 NE 149 5T !
WEIARR R RN
J |
2. Pnncipal Place of Busmmess 3. Mailin{y Address
Suite. Apl. ¥, efc. ‘_S—ul_le."{ 0. #, el_c, l 1st MOORE CHR2EC34 {10/05)
Cily & State Cily & Siate . 4, FEI Number 59-23574_4_9” ' | Izz::x;&;
Zig Cauniey Zp [ h Country 5. Coertificate of Siatus Dasired = ?gg.g?qs;g;uonal
) E ﬂ?{ﬁé and Address of Current Registered Agent : o 7. Name and Address of New Registered Agent L
| Name
gé%geB%rféggF?gﬂATsﬁg\f,EESQ. ] Street Adoiress (P.C. Box Number Is Not Accep?able} .
STE 300 | -
MIAM FL 33139 ! - -
! City F1 I’mp Code

8. The atove named entity submils this statemsnt for the purpos of changing its legistered office or registered agent, or both, in tha State of Flarida. 1am tanliac with, and acces
the obhgations of registered agert. i

SIGNATURE

Srgigtard, Spead o grnited e o regrslerad AQEN! AN G f appnra‘bm (NTE fegrsined Agem signatee neautad wikkn eostaing) ) OATE
© - - FILE NOWN! FEE IS $150.00 |

. After May 1, 2006 Fea Wil] Be $550.00° "
Make Check Payable to Florida Department of State |

9. Election Campaign Finanging $5.00 may -
Trust Fund Contribution. {3 Added to Fees

!
I
|
10. o QFFICERS AND OIRECTORS R EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD Dlogee = | § wRE LA 2011 {3 Change A
NAME SIMONEAU, NORMAN R RS . N b
STREETADORESS | 1968 NE 149TH STREET R storet ooncss 02/16/05-80062-001 150,00
CFY-ST-2P  IMIAMI FL | cirv-g1-2p
e STD 3 telele [ § e Ol Chenge 3 As
NN BOISCLAIR, SIMONE | § e
STRECT ADORESS | 1968 NE 149TH STREET { § STREETADDRESS
GF-SI-2P  MIAML FL . § ce-stzp
TIE 1 Dstots i § mue O Chaage 3 s
HAME P § e
STREET AUBRESS | § STREE: ADDRESS
Ciry-51-217 ‘ CilY-ST-aP
e £ oeiete i§ e Ol change | [32es
NAME v & NAME
STAEET ADDRLSS I STRECT ADDRLSS
LY -351-2ZIP i CiTY-51- 2
TNE 1 tetele ¥ e
STAME | | NAME
STREET ADGRESS i & sreceraponess
CITY-5T-21P i § Cy-st-op
FIRE O ereie N Rt 02 Change T et
HAME P § v
STRELT ADBRISS + | smees aooRESS
GHTY-§T- T R ow-st-ar

12 | hareby cartily thal the informatian supplied with Mis Hing does nat qualify for the exemplions contained n Section 119, Florida Statutes. | further certify that the infosmation
indicated an ttus report or supplameatal repant is Yrue and ackucate and that my signature shall have the same tegat affect as if made under oath, that { am an offices or director
of the cargoration or the raceivar ar rustee empowered ta axecute Mis report as required by Chaptec 807, Flacdda Statutes, and thal my name apnears ia Block 10 or Block 11
if ehanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE;

RS- INT-(T0L



