FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000041176 05-01-2006 90352 013 ***150.00

1. Entity Name
L & JAUTO UPHOLSTERY, INC.

..-""'\.;-
%
Principal Place of Business ‘ Mailing Address . 4 ( []7 3 3 1 q
739A NW 5 AVE T39A NW 5 AVE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

" A A T O

04262006 No Chg-P CR2E034 (11/05)

May 01, 2006 8:00 am

DO NOT WRITE IN THIS SPACE TN AppieaFo

56-2343391 Not Applicabte
" ) $8.75 Aaditional
5. Cenificats of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent

O NOFIL P DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN TH'S SPACE

8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regislerad egenl and ilie it apphcable. (NOTE: R Ageny TeQuTed when e DATE
“-- N h T . . .
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
16 OFFICERS AND DIRECTORS |
TITLE PST ’
NAME THELUSNCRD, LUBIN

STREET ADDRESS | T739-A NW 5TH AVENUE
CITY-51-21P FORT LAUDERDALE, FL 33311

Tine

NAME

STREET ADDRESS
CITY-ST-ZP

HILE
NAME

cstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-219

TITEE

NAME

STREET ADDRESS
CiY-S1-2I7

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver on lrustes empowared Lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 i
changed, ar on an attachment with an address, with all other fike empowered.,

SIGNATURE: /Am/ [

MGHING DFFICER OR DIRECTOR Date Daytane Phone #

BIGNATURE AND TYPED OR PRINTED




