FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # J19596 04-30-2007 90844 035 ***150.00

1. Entity Name
BEST UPHOLSTERY, INC.

Principail Place of Business Mailing Address
1165 SW. 15T WAY 1165 S, 15T WAY , 4_0093390
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ) -
S A s ORI AR A WAL
Sulta, Apt. #, etc. Suite, Apt. #, efc. 04272007  ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2698273 Not Applicable
ap Coursry ap Country 5. Certificata of Status Desired O Eg;fqlﬁdr:ﬂtml
6. Name and Address of Curront Registorad Agent 7. Name and Address of New Ragistered Agent
Narme
ZEEV, MOSHE .
1165 S.W. 18T WAY Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, Fi:- 33441
City F L I Zip Code

8. The above narned entity subrnits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered. agent.

SIGNATURE :

, Signature, typed or pfrrljsd name ol registerad agent and litls if applicable. (NOTE: Registared Agaen: signature requirad when /einstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE DOchange  [J Addition
NAME ZEEV, MOSHE NAME
STREET ADDRESS | 1165 S.W. 1ST WAY STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-5T-21P
TME [ Deters TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 1 Delete TLE Ol Garge [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TiLE O beleta e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21° CIFY-SF-2P
TME 7 Delan TWLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-SF-TP
TME [ Delete Tme O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2P
12. | hereby certify that the information suppHelFwith ihis filing does not quatify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

p) ZesV
SIGNATURE: 7 MOSHE ZEo- Y.27-07 95¢4x%-2/77
/ Wlnm NAME OF SiGNING OFFICER OR DIRECTOR Dae Daylima Prane #

Y/




