2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

1. Ennty Name
OMN! UPHOLSTERY INC.
Principal Place of Business Mavling Address
6460 N.E. 2ND AVENUE 6460 N.E. 2ND AVENUE
MIARY, FL 33738 MIAMI, FL 33138
B A [ EO AL
Sufte, Apt. #, otc. Sutte, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
City & Sate City & State 4. FEI Number Applied For
65-0163073 Not Applicabie
2p Canmiry Zp Couniry 8. Certificate of Stats Dosred [ Ei-gg‘::;“;“m"‘
6. Mame and Address of Current Reglstorad Agent 7. Name and Addrass of New Registered Agant
Name
RIVERO, WALTER
6480 N.E. 2ND AVENUE Street Address (P.Q. Box Number is Not Accentabla)
MIAMI, FL 33138
City FL ] Zip Code

8. Ihe abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am fambiar with, and accept
the ebhigations of registered agoent.

SIGNATURE
Spranae. typed cr pinted aarne S regaitred agens and tiie £ aonbeenie {MOTE: Apgery e whyen ) OATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayse | - - - —
After May 4, 2007 Feo will be $5%0.00 frust Fung Contnburion, D Added o Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D [ bealece e - Octange [ Addifion
HAME RIVERO, WALTER RAME DOm0 T23i0e
STREET ADDRESS | 6460 NLE. 2ND AVENUE STREET ADDRESS IoA2 A T-30055-013 150,00
LY -ST-71P MIAMI, FL 33138 CiTY-5T-21P
TLE 7 pelen TTLE {JCrenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-267 CATY-5T- 717
TILE [ pesete TME [JChenge ] Addition
HAME AN
STREET ADDRESS STAEET ADDRESS
ENY-ST- 1P OhY.51.2P
HILE O tetex MmE Oomage  [JAddtien
NAME HAME
STRLET ADORESS ‘ STREET ADDRESS
CIy-5T-7p oY-51-2P
NLE [ pete TiLE Clerenge [ asoiion
NAME. NAME
STAEET ADIRESS SREET ADDAESS
CHY.ST. TP o513
TILE [ pete:e il Dcmnge  [J Additan
HALE RAME
STREET ADDRESS SIAEET ADOAESS
Ci¥Y.ST. 2P CiTY-51-17

12. | hereby certify that the information supphed with :his f:l does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the informaton
indscated on this report or supplemental report is true a accurate and tha: my signatwe shall have the same legal effect as if made under cath; that | am an officer or duecior
of the corperaticn or the receiver o trus’ee empowered to execute this repor as required by Chapter 607, Florida Sianstes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with w:w empowered
SIGNATURE: / S Yt G-p7

NAIUR'E AND TYPED OR PRINTED WAME OF SIOMING OFFICER OR OIRECTOR Do Dayrra Fhane #

[ Sy




