2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M51671 Jun 02, 2008 08:00 AV
1. Enity Narme Secretary of State
PERSONAL TOUCH UPHOLSTERING, INC.
Principal Place of Businass Mading Address
516 NE 33RD ST 516 NE 33RD ST
T T Hll‘lm m I"I’ "I‘I I”” ’Im W lm‘ mu I‘l"l‘l”l’m I‘I“m " ’ll'
2. Principal Place of Busngss - No PO, Box # 3. Mailing Addrass

Suite, Apt. #, exc. Sute. Apt 4, eic. 18t MOORE CR2EC34 {10/07)

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

65-0002196 Not Apglicable
2P Country Zp Country 5. Certilicate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I.I%%le%uﬂ-ll-ﬁgﬁg? gT Sireet Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL

City FL 2Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or noth. in the State of Florida. | am familiar with, and accept
the cbhgations of registerad agent.

SIGNATURE

Brgnatue, lyped of prnted Banig o rogslerad tgect and e | appl cacle (NGYE Fefiswnad Agort giunstarn ragQuirss when rurrtleg) DATE

8, Election Camoaign Financing $5.00 may Be
Trust Fund Conwibution.  [[]  Added to Faes

OFFICEFIS AND DiHECTOHb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete i3 [GChange 3 Acdition
NAME BOLIEK, WILLIAM HAME .
STREET ADDRESS | 550 NW 27TH AVE #10B STREET ANDRESS 1cn on
erv-si-a¢  |FT LAUDERDALE FL CITY-ST-2IF e
TIEE T paete TITLE [ change [ Additron
NAME HAME
STREET ADDRESS STREET ADEGRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ ceete TITLE O Change [ Addntion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P GITY-5T-7P
JTLE [ Detete TiILE {]Change ] Addition
NAME NAME
STREET ADDRESS STAELT ADDAESS
CITY-ST-2IF CITY-S7-2IP
TITLE T Deiete e [ Change [ Acidition
NAME AN
SIRELT ADURESS SIREELT ADDFLSS
CITY-SI- 2P CITY-51-21p
TITLE O Detete TLE [ Change [ Addilion
NAME HAKE
STREET AGDRESS STREET ADDRESS
CITY-5T-2 CIFY-ST- 7

r the exemptions contained in Seclmn 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental reperj is true and ac te and that nly signature shall have the same lega | ettact as if mads unde: oath' that | am an officer or directar
of the corporation or the receiver or trustgegmpowerad tokecuts this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 17 or Block 11
it changad, or on an attachment wilh geraddress, with g Othar ke empowered,

Wliam Bahue S/-L 8% 9y 5777923

$SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Oata Gavl.ng Fronts =

12. ! hereby certity that ths information supglied veth this filing doas

SIGNATURE:




