2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000090473

1. Entity Name
CHESTER'S SATISFACTORY UPHOLSTERY, INC.

04-09-2007 90053 025 ***150.00

Principai Place of Business

2676 NW 31 AVE
FORT LAUDERDALE, FL. 33311

Mailing Address
2676 NW 31 AVE

FORT LAUDERDALE, FL 33311

40053033

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RV

Suite, Apt. #. atc. ite, Apt. #, etc.

ule, Ap Siuite, Apt. #, el 04032007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

e - 86-1093848 Not Appioable-

Zi Countr Zi Count i

P uniry P ountry 5. Certificate of Status Desired O $8.75 A_ddltlonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

DORTILDA, HENRY
5991 NW 15 STREET
SUNRISE, FL 33313

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typec o pnnied rame of registered agent and Lite It appicanie.

(NOTE: Regisiered Agent signature requined when rensiaing)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS . ACOITHONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE PS O Oelete TINLE ey Fthange [ Addition
HAME HENRY, DORTILDA NavE sy LDORTIELSD o
SIREET ADORESS | 5991 NW 15 STREET STREET ADDRESS fj;? [ BoniSE LS v
arv-stiP [ SUNRISE, FL 33313 CITY-S1-2P GLAGE, A ZEETR A
Tme VPT O petete TME [ACuange [} Addition
NAME HENRY, CHESTER o o e l,z///;’;:! ,v,’a@é/f Fre P —
_——W"M‘SWTNWTS - STREE1 AODRESS 75» ¥l _?y i APEE
orv-st2p | SUNRISE, FL 33313 onvsiwe |4 S /88 fl FFILA
TITLE s O Deletz MLE S @TChange [ Axdilion
NAME HENRY, DORTILDA NAME PIE RIS, DORTT 4Dy A
STREET ADDAESS | 5391 NWY 15TH ST. SIREVOORSS | 25~ 7/ Sprnf RS SE S, Lod e
CITY-ST-2IP SUNRISE, FL 33313 CTY-81.29 Jyﬂl/’j&ff L 3332 z.
1ITLE (3 Delete JITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME (3 pekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TILE 3 Delets e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CiTY-87-2IP

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: - Don33 il N v

Cim 1 & suToYeeRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINi OFFICER OR DWRECTOR

Dale Dayuma Phone #

Apr 09, 2007 8:00 am



