~-2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000041856

1. Entity Mame

A-~1 FURNITURE REFINISHING, INC.

FILED

. Feb 24, 2006 08:00 AM

Secretary of State

Principal Place of Business

Mziling Address

ESTRADA, ROLANDO
£820 NE 2ND TERR
FT LAUDERDALE FL 33334

3503 N DTXIE HWY 5555 N DIXIE HWY
o e lmﬂﬂ”ﬂllw Ilm ll”“lm II”’ Ilm llm ﬂm Ml IINI |‘”"I Ii Im
2. Pnncipal Place of Busingss 3. Mading Addrass
Suite, Apt. #, elc. Suite, Apt. #, sic. 15t MOORE CRZE034 (10/05)
City & Stale City & State 4. FEl Number 1 TRppiied For
65-1009550 fﬁL_M Apphoat
ap Cauniey ae Country 5. Certiticate of Status Dasired il $8.75 Additional
o __ FeeRequied
{8 Nameand Address of Current Registered Agent ot 7. Name and Address of New Registerad Agent
MNama

Sireet Addrass (P.O. Box Mumbar is Not Acceplahble}

Gty

FL I Zip Code

ihe obhgalions of regisiered agent.

SIGNATURC

8. The above named enity submils fhis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and;Cx:ﬁ

Sigratute. [yRT & pratied NAmes of reqsteted agent A itic f apphcatia

{NDOTE Registored Agent sigrahire equUiTed when reinstatmgl CATE

.. After May 1, 2006 Fee Will Be $550.00.

.- Ly S B &

Make Gheck Payable to Florida Department of St

ate

9. Election Campaign Financing $5.00 May ©
Trust Fund Conibution,. ] Added o Fees

10, ) CFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 10 GFFICERS AND OIREGTORS i 11
TE 5] O peiate uiLé O Change [ At
NAME ESTRADA, ROLANDO NANE
STRERE RDDRESY 13595 N DIXIE SIREET ADORLSS .
CilY-5-2p BC?CA RATONm%m £1Ty-51- 21 . I:EUDHDEM{}BG%L{ a2 150,
L . < = .Yl Al « UL
THE 3 pefete it o [Tomnge  Cas
NEME . NAME
STRECT ADDRESS SfikL) ADDFESS
ciy-S1- 210 Gy -8T- IR
it % Deiete THLE C1Charge [ A
NAME MNAWE
STAFLT ADDRLSS STREET ADORESS
CHY-ST-7IP Loy -SI- 28
THtE O tutete TTE A Change ] a0
NAME HANE
STRECT AGORLSS STRECT ADDRESS
CITY-ST-2P oIy- §T- 2
TIE T Desete i U Change (A
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY- 5§- ZiF Lny-5i-2p
e T et (it 3 Change Agdis
HAME NAME
STRLET ADDRESS STAEE ] ABDRESS
cIFY-51-2 CITe- ST- 2P

12. { hereby certify that the inforrmalion supplied with this fitng does not gualify for The exempiions contained in Section 119, Flonda Stawtes. 1 lurther certily that The infarmation
mcicaled on RS regart or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as sf made under cath, that | am an officer or_direcior
of the Gorparahon of the receiver of liustes empowered to gxecuie this reqort as required by Chagler 837, Farida Statutas; and thal my naime appears in Block 10 or Block 11
it changed, or on an atachment with an address, with aft other fike empoewered.

YR AT IS ™ pﬁkﬂli o /ﬁ.« fﬁ" |¢.t ) JJ_
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