2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000035760

FILED
Feb 06, 2008 08:00 AM

1. Sty Naimg Secretary of State
ELEGANT CHAIR COVERS INC
Frncipal Place of Business Maiing Address
1421 BARBADCS AVENUE 1421 BARBADOS AVENUE -
T T ”IIMIH” ||H| |H“"H‘ ||’” ||H‘ mll ml‘ I[[l’ [ml |m] ||Hm ” ‘ll‘
2. Prncipal Place of Busingss - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, e'c. Suite, Apl. #, elc. 1st MODRE ° CR2E034 {10/07)
City & State City & Stale 4. FE1 Number Applied For
20-8432971 Not Apsilicable
Zp Couriry Zp Co.ntry 5. Certilicate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARRASQUILLO, GILBERTO -
1421 BARBADOS AVENUE Sraet Address (P.O. Box Number s Not Asceptable)
ORLANDO FL 32825
City FL 2y Code

8. The agove named arbly submids this statement for the puraose of changing its reaisizred office or regstered agent, o ootn, in the State of Flenda, | am familiar with, and accent

the obigations of registenaed agant,

SIGHNATURE

St vpod ot Srecad ean e chisg ema Nert ael Llle | arpbsatin (NGTE Regialros Agunl el s nar

e s

PRNIENUESFE Y DATE

" UFILE NOWNE FEENS $150.00°
“. 7. After May o, 2008 Fee Will Be; 8550 00
Make Check Payable 1o Flonda Department of Slate '

8. Flection Camoaign Financing $5.00 vay 8=
Trust-Fund Contribution. [ Addedto Fees

10. OF‘F!( ERS AND DIRF(‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

TILE P [ buete e [IChance () Addirien

HAAE CARRASQUILLO, GILBERTO ’ HAME

STREET ADDRESS | 1421 BARBADOS AVENUE STREET ADBRESS

om-St7e |ORLANDO FL 32825 Y- S1- 2P PS40, 1C0 e

TTE VP O teete e SEOTEEETUEATS frange ] Andibian

NAME CARRASQUILLO, MARIA HAAE

STREFT ADDRESS | 1421 BARBADQS AVENUE STREFT ADGRESS

CHY-5T1-21° ORLANDO FL 32825 CITY - 572

TLE 1 Detete TMLE [Cichange 7] Addilion
I, P - HALE. - - - - — -

STREET ADCRESS STAEET ABORESS

LITY-5T-21P CITY-ST-21P

e O Deate TITLE [ Change  [J Addition

HAME ' HAME

STRECT ADDRESS STAELY ADDRESS

oIy -S1-21 CITY-51-2IP

nng O peete THILE O Change [ Addition

HAME HEML

SIRECT AGDRLSS SISEET ABDRESS

Y-S 2 CIrv-81- e

TILE O palete THLE O cramge [ Addition

MAE HEME

STRZET ADDAESS STRELY ADORESS

WIS G ~ Y-S 2P

12. | hereby certity that thg information supeicf with s filing dess net gualfy for the exernctions contanad in Section 119, Florida States. | further cartity that the imfanmation
it is f .o and accurale and that my signature shall bave the sama leg
ed A0 nxecute this report a8 required by Chaper 507, Florida Statutes: and that my name appears in Block 13 o Block 1
lh//ﬂ viher ik empaweared.

indicatad on this repont of supplergfnial
ot Ihe corpuration O the racgiver fir iufled smpc
i changed, or on an attach ith afr eficdres:

SIGNATURE:

=Y

G herds cQ!"fRS‘?a.I//O 3.3-D§ <01-4ey- 4989

:ga ettect as il made under oath: that | am an oficer or dircelor

w3t~ /1139

£
¥ figNATHRE ane TYfED m{}iﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

Diaw E¥ay? np bnone w



