2007 FOR PROFIT CORPORAT)ON
ANNUAL REPORT (AR) FILED

DOCUMENT # M44234 Apr 02,2007 08:00 AM
3. Enlty Namo Secretary of State
AMERICAN UPHOLSTERY, INC.
Principal Place of Busincss Mailing Address
1874 A DR ANDRES WAY 1874 A DR ANDRES WAY
BELRAY o BELHAY o HII)II" ””\l“ I'I’l ”"l “m Im m“ I’I" m” l’l" I’l“ mum “ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Maifing Addross
Suilo, Apl. #, atc. Suile, Apl #, clc, 1st MOORE CRZED34 (10/06)
City & Stale Cily & Slate 4, FE! Number _ Applied For
. 59-2759227 Nol Applicable
Zp Country “ip Country 5. Corlificate of Status Desired 7 gg'gesql‘:?:é“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SYLVANOQVIH, JOHN .
1874 A SW 2ND ST Stroet Addrass (P.O. Box Number is Not Acceplablo)
DELRAY BEACH FL 33444 '
City FL Zip Codo

8. The ahovo namad entity submils this statemont for the purpose of changing ils regislered office or registered aganl, or both, in the State of Florida. | am Jamiliar with, and accepl
the obligations of registered agent

SIGNATURE
Synalure, lyped or printed nama of registared ageni and Infe r applicable {NOTE- Regislared Agem sgnalurd requred whan izinglating) DATE
FILE NOW!!l FEE iS $150.00 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i OF O Dolere ms ClChange (] Adation
NAME SYLVANOVICH, JOHN NAME
SIRIT| ADORESs | 2820 SW 22ND AVE STHEE T ADDRESS
CITY-8T-7IP DELRAY BEACH FL 33445 CITY-81-2IP
e [ pelele TLE _ om o [ Chiange [ Addition
o o YO0DDOBEE332
ey ; -

STHLT ADDR! S5 SIREET ADDAL S 04708/07-80043-024 150,00
CITY-SI-21p Giry-81-7P
e [ Delete . [ change ] Addhlion
HAMF NAME . o _
S1RLL) AUDRESS SIREET ADDRESS
CITY- ST Zip CHY-S1-2IP
T [ Detate TE [Jchange [ Addilicn
NAME NAME
STRIE) ADDRESS SIREET ADORESS
CIY-SI-7IP CITY-SI-7IP
TITLE O pelete TILF ' [ change 7] Addition
NAME NAML,
SIRCE] ADDRESS STRELT ADDRESS
CIY-51-2IP CIY-S7-7IP
THLE ] Dalele TE [ change [ Aadition
NAME NAME
SIREE ] AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containod in Section 118, Florida Statutes. | furlhar cerlify that tha information
indicaled on Lhis report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion or the roceiver or trustee cmpowered to oxecule this report as roguired by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11
il changed, or on an aliachmaonl with an address, with all other like empowered.

smumuas:%@p ' ) JTohu Sulvansvich 3/30 /07 56[-278-00206

/ / suﬁwnuﬁﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER ob DIRECTOR Dnte/ Dayiime Prone £




