2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000150592 =, Feb 28, 2007 08:00 AM
1. Enlly Namo Secretary of State
WILLIAM UPHOLSTERY DECORATION INC
Principal Place of Businass Maiting Address
7776 NW 718T ST 7776 NW 718T 8T
7776 NW 7158T 7776 NW 71 8T
2. Principal Placo of Businoss - No P.C. Box # A. Mailing Addross
Suile, Apt. #, ol Suite, Apt. #. alc. v 15t MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FE) Number Applied For
58-2684879 K - Not Applicable
Zi Counlry Zp Cc.\unlry 5. Certilicate of Status Desired [ gg.gfmﬁ;ied;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RINCON, WILLIAM A GARCIA
7776 NW 71 ST ST Street Address (P.O. Box Number 1s Nol Acceptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regislered agont.

SIGNATURE
Swrialuce, lypec or prnied name ol regisiersd agent ana lile v apphcacla. (NOTE: Registered Agenl signalum requied when reinsiating} DATE

.. _FILENOW!! FEEIS $150.00, . .. . *| ‘9. Elocton Campaign Financing  $5.00 May Ba

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [J  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D O Detete TnE O change [ Addition
NAME RINCON, WILLIAM NAME
STRECT Ancpess | 7776 NW 718T ST SIRFLT ARDH S5
ClY-SI-2IP MIAMI FL 33166 CIfY-SI1-2IP
e L Delele TE [JChange [ Addilion
NAME NAME,
STRFET ADDRESS SIREFT ADGRESS UD"[”‘“"]BJ]‘;?'_:;;
CiTY-ST-2IP CIIY-ST-2IP Uﬂ.-"ﬂ'l:%.-"l_i?‘“3‘3025"0 i 150, i
T (O pelete T3 [ change [ Audition
NAME NAML
STREET ADDRESS SIREF T ADDRESS
cimv.gr P Sipv-s7 00 - -
TITLE 3 Detete nILE (O change ] Addition
NAME NAME
SIHEL | ADDRESS STRELY ADDRESS
Ciy-s1-2p CITY-ST-2IP
HIE O oelae me. O change  [3 Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIrv-81-7IP
TITE ] petote 10LE [ change  [7] Addilion
NAME NAME
STREFT ADDAESS SIRLLT ADDRESS
CIIY-S1-2IF CITY-87-7IP

12. { hereby cerlify that the information supplied wilth this fling does not qualify for the exemptlions contained in Section 119, Florida Stalutes. ! further coruly that he information
indicated on this report or supplomental report is true and accurate and Lhal my signature shall have the same legal eflec! as if mado under oath; that | am an officar or direclor
of the cerporalion or the receivor of trusieo ompowered 10 execulg Lhis raporl as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 1 1
If changad, or on an altachment with an address, with all other ke empowerod.

SIGNATURE: _ /1 W7t K/ nCoN.- 09Qg-oF_ 1J6506999/

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF FICER OR DIRECTOR Dayirne Pnone £




