FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K30955 L 01-22-2007 90076 023 ***150.00

1. Entity Name

SUE'S UPHOLSTERY, INC.

Principal Place of Business Mailing Address Q“ 0 “ 315 Q

% JAN SELDOW % JAN SELDOW
1125 OLD DIXIE 1125 0L DIXIE .
LAKE PARK, FL 33403 LAKE PARK, FL 33403 . .
PSS T INEAF VA AURY AR AR IER A
Suite, Apt. #, 8ic. Suite, Apt. 4, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0067562 Not Applicable
Zip Couniry “ip Gountry §. Cartificale of Status Desired il Eeas'zgqﬁ:":;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agont
Name
SELDON, JAN
1125 OLD DIXIE Street Address {P.O. Bax Number is Not Accaptable}
LAKE PARK, FL 334‘03
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
ihe obligations of ragistered agent.

SIGNATURE
. Signatura. lyped ar punted name of registerad agent and Lile 1| apphcabie. {NOTE" Regrstered Agant signalura requred when renslaling) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D -1 petete TITLE [ Change [ Addition
NAME SELDOW, JAN NAME
SIREET ADORESS | 1902 ROSEWOOD WAY STREE} ADDRESS
CIFY-ST-21P PALM BCH GARDENS, FL 33410 GITY-51-21P
E [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2PP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1- 217 CITY-S1-ZP
TILE {0 Delete ILE O Change  [_] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-ST- 219
e [ pelete TLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-2P CIlY-SI-ZIP
e [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21F CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corpotation of the receiver or frustee empowerad o exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

d.

changed, or on an attachmaniwith an addess, with ail othéf like emgowere

//vfGNATuRE AND TYPED ORFRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dete Draytme Phong ¢

SIGNATURE:




