FILED

Apr 19, 2007 8:00 am
2007 PO NNUAL REPORT oM ecretary of State

ofe 2fe e
DOCUMENT # K38502 04-19-2007 90204 031 150.00
1. Entity Name
QUALITY FURNITURE REFINISHING AND RESTORATION
CENTER, INC.
‘3

Principal Place of Business Mailing Address 4“ U ‘ oy
2650 NW 2ND AVE 2650 NW 2ND AVE
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
e A AMTEREARAR IR EDURTAR I

Suile, Apt. #, elc. Suile, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0086008 MNat Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired ] Eg'ggn':f;;"ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ELHASSAN, SAIFELDEAN
2650 NW 2ND AVE Street Address (P.O. Box Number is Not Accepiabla)
BOCA RATON, FL 33431
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. +am lamiliar with, and accept

the cbligationspf r tgred,Lgent. -~
leorh— o-j4-27

SIGNATURE &2 :
Slg"a(aa.lﬂvedorormaod rareg ol (}géevec ageni and ulie il apphcabie. (NOTE Registered Agent $i97alurg reguinar when racsizing) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. D 7 palete TILE [ Change [ Addition
NAME ELHASSAN, IMTESAL HEME
STREET ADURESS | 2650 NW 2ND AVE STREET ADDRESS
CITY-ST-21P -BOCA RATON, FL 33431 ciry-si-zie
e ) [ Delece TILE Clchenge [ Addtion
NAME ELHASSAN, MOHAMAD NEME
STREET ADDRESS | 450 NE 24 COURT STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431 CIrY-ST-2IP
TILE O delete TILE ) Change [ Addition
NAME HAME
SIREET ADDRESS STRERT ADDRESS
CITY-$T-2IP GITY-§5-21P
TITLE ™ pelere TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ciry-S7-21P CITY-ST 21P
TITLE ™ pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-S1-2IP CIY-ST- 2P
TILE 7 Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplempgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverbiftrusiee empowerad to execula this repor as required by Chapter 807 Flonda Statutes: and thal my name appears in Block 10 or Block 11 i
" $

changed, or cn an afiacl al 58, with all othy & 8 wered.
4 éI“OA'(/ 4 ‘/ L/’ o 7

‘ f
SJGrAfﬂﬁE fND TYPED OR PRINTEOT‘?E OF SIGNING OFFICER OR DIRECTOR Date Daywrrea Prone ¥

SIGNATURE:

L/ v




