2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000121905

1. Enlity Name

RITE-WAY UPHOLSTERERS, INC,

Ul o
(pd t
L0 wy, 1He

w. ¥

Principal Place of Businoss

616 5. MACDILL AVE.
TéMPA FL 33608
U

Mailing Addross

616 S. MACDILL AVE.
TAMPA FL 33609

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

_ FILED
Mar 29, 2007 08:00 A
- Secretary of State

A

Suiic, Apl. #, olc. Suile, Apt. #, oic. 1st MODORE CR2E034 (10/06)
City & Slalc City & Slale 4. FEI Number Apptied For
14-1936649 Not Apphcable
4w Country e Country 5. Ceriilicate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

VARGAS, MAYRA'
2522 W. DIANA ST,
TAMPA FL 33614

Stroot Address (P.O. Box Number is Mol Acceplabia)

City

FL |

Zip Code

8. Tho above named enilly submits this stalement for the purposo of changing s registered olfice or registorod agent. o both, in the $lale of Florida. | am familiar with, and accepl

the obligalions of rogistered agenl

SIGNATURE

Sgnature, iyped o panled name of regrstered agenl and tile r applicable.

{NOTE: Regisiered Agent sgnalure seautad when reinstalug)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

O

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS 1N 11

i P O elete T [ Change [ Addition
Ml VARGAS, RODRIGO KAl HONOODER32TE

w011 ADPREss | 616 S. MACDILL AVE. SIRI L1 ADDRESS 0405 07-50038-10 158,75

oy g1z | TAMPA FL 33608 CITY -5T- 20

mu VP ] pelate Tt O change [ Addition
Nt VARGAS, MAYRA A

st (1 appnss | 816 S. MACDILL AVE. SIRITT ADDR §5

CHY-81-2IP TAMPA FL 33609 CITY- 51 240

1HE O peleie i [] Ghange [ Adition
NAML NAME

SN LT ADDRE 53 i SIREETADORLSS |

Iy -$1-1P CIY-51- A

1S 1 pelete TIHE O change  [J Addilion
NAMI NAML

STRT ADDRI 55 STRIT T ADDRLSS

CIY-ST-71P CITY-51- 1P

i3 ] Delete THIE. O] Change ] Addilian
NAMT NAME

SINE T ADDAISS STRLL) ADORI S5 .

CIIY - $1- 71 CITY - $1- 1

RILE (7 Delese T [J change [ Addilian
NAML NAME

SINELT ADDAI 55 SIRLET ADDRI 83

CIy-Si-2IP CIY-$1- 211

12. | horaby certify that the information supplied with this filing doos not qualify for the exemplions containad in Section 118, Florida Staluies. | further cortify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; thal | am an offlicer or direclor
of the corporation or tho roceiver or lrustea empowered 1o exocule this report as requirod by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like cmpowared.

(n

o3 §7393125D¢

SIGNATURE: )(_-_Ma%mj{g%m
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o)
/DJ ¥ /07

Daylure Phoria ¥




