2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # Leg402

1. Enuty Name

ROLAND'S UPHOLSTERY, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Flace ot Buginess Mailing Address

4584 SOUTHWEST 715T AVENUE _4584 SOUTHWEST 7T15T AVENUE -
m— e I mm III ilm llm Iml m IH m“ l‘l“ l[m |ml |l||l||| [' M
2. Poncipal Place 0 Business 3. Mailing Address

Suite, A&.-#, atc, Sbite. -A?—H"_EEC_ 15t MOORE CRZEQ34 (10:-05)

City & State Ciy & Stale 4. FEI Numper N ' 'ﬁ(bﬁ{ngd For

) 65-0248662 | Thor Appicate
op Couniry p Country 5. Certificate of Status Oesired [] 9B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

GARCIA, MANUEL
4564 SQUTHWEST 7157 AVENUE

Street Aodress (P.O. Box Nurmbar s Nol Acceptabiz)

MIAML FL 33185

Cily

e obhgatans of registered agent.

SIGNATURE

The abave named entdy submils ks siatement tar the purpose of changing its :egrstereathce ar (eéiété-regaééﬁfm both, in the State of Florida. t am famikiar wih, ang accﬁ:z

o _F_L [ Zip Cade

T
Suglialale, lyoed o phated oame of regestered ageat and oiie @ applcatie

INGTE Rogrstared Rgent SNATUNS MQUTas whers reinsatwg; ’ DATE

FILE NOW!! FEE JS $150.00

After May 1, 2006 Fee Will Be $550.00.
Make Check Payable to Florida Department of State |

$5.00 May Be
Added to Fees

8. Sleciion Campaign Financing
Vrust Fund Contripugon, T

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
i P10 {J teete e O Cnage [ Aee~
NAME GARCLA, MANUEL NAME

STREET ADUPESS | 840 S.W. 104TH AVENUE . HAEL) AUDAESS

or-sT-IP IWITAMI FL CHY-ST- 29 L3000 [{]43‘;_‘3',_32 L

TLE V5D 3 etete TiE T80 U3 U0 dnadde U At
NAME GARCIA, SILVIA NAME

STREES ADDALSS § 540 S.W, 104TH AVENUE STRLEJ ADDRESS

Cre-si-ze MIAMI FL CIry-5T- 4

T - 1 patpes oy 02 Prmeme [ £
HAME HAE

STRELS DRSS STREET AUDRESS

CTY-S- 2P L0y -51- 2P

TLE 7 opicie T O Change  {Ias™
HANE NAME

STREET ADDRESS SIREES ADUBESS

CITY-81-2P £iRY-S1- 1

THLE 3 peete THLE CIfhange T4
NAME NAME

STIEE! ADDRESS STRFET ADORESS

CITY-ST- 217 Ty -ST- 2P

TE - pelete THE [T Change [ Auiic
NAME HAME

STREEN ADURLSS STREET AQDRESS

civ-st-av CiTY-§1-2F

ndicated on this repoit or supplemental

it ctianged, or on an attacww
SIGNATURE: X

1Z 1 hereby cesvly that the information suplpiied with 1hss filng does not qually for the exemptions contained in Section 119, Flarida Slatutes. | luthe: ceridy that the infarmation
repart {s true and accurate and that my signaiure shall have the same Iegat elfect as iF made under cath, 1nal | am an otficer o directpr
at the garparatiar ar the recaiver o lrustee empowered 10 sxetule this report as required by Chapler 507, Fior

a Statuies; and that my name sppears in Block 10 or Block 11

AR S TYRER B R DR RS IAYE OF e NING AFFCER OF THRECTOR

Gayocm Faeng £



