FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AM

ANNUAL REPORT o 5 P
DOCUMENT # K38502 ecretary of dtate

1. Entity Name

QUALITY FURNITURE REFINISHING AND RESTORATION
CENTER, INC. :

Prncipal Place of Business Maiing Address
2650 NW 2ND AVE 2650 NW 2ND AVE
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

LR (T

04192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiei T

65-0086009 Not Appiicable
$875 Additional

Fee Required

5. Certiicale of Status Desired [

6. Namae and Address of Current Registered Agent

ELHASSAN, SAIFELDEAN DO NOT WRITE

2650 NW 2ND AVE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing ns regisiered cffice or registered agent. or both. n the State of Flonda | am famibar with, and accepl
the obligatcns of regisiered agent

SIGNATURE
Sqgngture yped or printey name cf ragrsterad agent and utle f appheaoks {NOTE Regsiered Agent Signalure reéQuired when ramstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. ] Added 10 Fees
10. GFFICERS AND DIRECTORS [
TILE | D
NAME ELHASSAN, IMTESAL )

SIREET ADDRESS | 2650 NW 2ND AVE
CIIY-S1-2IP BOCA RATON, FL 33431

HILE
NAME
SIREET ADDRESS 1
CIry 51218 .

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cil¥-SE-2IP

TITLE
NAME

STAEEI ADDRESS
Cily-S1-21P

TITLE

NAML

STREET ADDRESS
Cily-ST. 2P

12. ! hareby cartfy that the informaton suppiied with this liing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the informalion
inchcated on 1his report or supplemenial report is true and accw ats and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corporation of the receiver slee empowered 1o execuls this report as required by Chapter 607, Florica Statutes; and that my name appears 0 Biock 10 or Block 111
changed. or on an attachmgnt w dress. with all gther like empowered
[-f-0%

SIGNATURE:
AME OF SIGNING CFMCER OR DIRECTOR Date Daytme Prore &




