2008 FOR PROFIT CORPQRk"fION FILED

ANNUAL REPORT :
, 8:00 AN
DOCUMENT # J19596 RIS Febsggreztggs 0(:' State

1. Entity Name
BEST UPHOLSTERY, INC.

Principal Piace of Business Mailing Address
1165 S.W. 15T WAY 1165 S.W. 1ST WAY
DEERFIELD BEACH, FL 33441 OEERFIELD BEACH, FL 33441

w1 (NSRRI MR R

02192008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2698273 Not Applicable
o I ' $8.75 aaditional
. 8. Certificate of Status Desired O Fae Required

8. Name and Address of Cm'ronf Regjistered Agent . . . . . w

e o o WY ... DO NOT WRITE.
DEERFIELD BEACH, FL 33441 | | IN THIS SPACE

8. The above named entlty submats this staterment for the purpose of changing its registered office of ragistered agent, or botn, in the State of Flotida. + am familiar with, and aceept
the abhigations of registerad agent.

SIGNATURE ;
Signstre, typed or prnked name of regrlaned agent and itis 4 ApnIcADE. {NOTE: Ragrstarad Agari signature required when rénstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME ZEEV, MOSHE

STREET ADORESS | 1166 S.W. 18T WAY

CITY-ST-2ZP DEERFIELD BEACH, FL 33441

e ‘ S UNnOnoEIYs]
e - O < R =T N
STREET ADDRESS . . .

CITY-ST-2IP

7

007" 150,00

THLE
NAME

s - .. DO NOT WRITE

1'::; "IN THiS SPACE

e . a
HAME

STREET ADDRESS
CITY-57-2PP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

i T e e . e, . :

T . F h
"’l‘l‘:.h: [N LI M I

12. ) heraby certify that the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplementgl report s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the recelver of, ea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wj sddress, with all other ke empowered.
SIGNATURE: X -/ﬁﬁ;ﬁ’sz(/ 22208 A A36-H7 7

I /‘IONATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytma Pranas #

ri




