FILED

. 2006 FOR PROFIT CORPORATION Mar 08,2006 8:00 am
’ ANNUAL REPORT _ Secretary of State

bOCUMENT # P03000092524 03-08-2006 90178 016 ***150.00

1. Entity Name

DECO UPHOLSTERY, INC.

Principal Place of Business Mailing Ad dress ' &““2(}31 1

9807 NW 80TH AVE., BAY N 9807 NW BOTH AVE., BAY N
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
A s RN AT A AR
Sulte, Apt. #, elc. Suite, Apt. 4, ele. 01272006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
20-0175700 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Requirecli fona
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIEZORA, AURGLDO J - Arnoldo (L. (pongoes
9807 NW 80TH AVE BAY N Street Address (P.Q. Box Numtﬂr is Not Accepﬁﬂle)

HIALEAH, FL 33016

9201 NW 80" Avewus By Al
City ’V[L_@/eaﬁl, FL lZipCodeSBOlé

8. The above named entity submits thig statement for the purpose of changing its registered office or ragisterad ager{I, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o prited nama gl registared agent and e if applicable {NOTE: Rogstarad Agent signature required whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD , [ Delete TITLE [J Change [ Addition
NAME GONGORA, ARNCLDO J NAME
STREET ADCRESS | 2776 W. 70TH PLACE STREET ADDRESS
CITY-$T-21P HIALEAH, FL 33016 CITY-ST-2IP
TIILE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CeTy-ST-21P CaTY-ST-2IP
MLE 3 Detete THLE [ Change [ Additicn
mame | . I .. S _ o o
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-§1-21P
TITLE [ pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2ip
TITLE [ Detete TIILE £} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST1-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11if

changed, or on an attachment withyfn addrass, with all other like empowered.
g/é;/aé [305/ 8371335

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Prone 4

SIGNATURE:




