2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000035750 Y FILED
1. Entity Name
ELEGANT CHAIR COVERS INC 08HAR 19 gM ¢ L5
I AN
Principal Place of Business Mailing Address ,‘l LA LHAS
1421 BARBADOS AVENUE 1421 BARBADOS AVENUE
ORLANDO, FL 32825 ORLANDO, FL 32825
A R
Suite, Apt. #, etc. Suite. Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8432971 Mol Applicable
Ze Country o Country 5. Certificate of Status Desired O feae ;iﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRASQUILLO; GILBERTO— - T—T T T = m— i i ~
1421 BARBADOS AVENUE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. 23120912222
Uj.f"I/UBM—UIDll-—DIE 51,25
SIGNATURE
Signature, typed or prinled name of registered agent and litie if applicable (NOTE: Registersd Agent signature required whaen reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contripution. 1  Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P M e TIE v W Change [ Addition
NAME CARRASQUILLO, GILBERTO NAME SwiLmARIE CARRASIVILLS BRySELAS
STREET ADDRESS | 1421 BARBADOS AVENUE STREETADDRESS | & 1 AN RTLE GoVE CF.; APY woud
o-5-2F | ORLANDO, FL 32825 CITY-ST-2IP onLAMOn, FL 32315
TITLE VP ﬁ’ Delete TITLE MNP Efcnange [ Acdition
NAME CARRASQUILLO, MARIA NAME GILBCATO cArRA 5QVilio BRVSELARS
STREET ADDRESS | 1421 BARBADOS AVENUE STREETADDRESS | 1 0 VAQY BETH DR.
omv-s-zP | ORLANDO, FL 32825 , GY-5T-2IP KissimMes , FC 343Uy
TINE O pelere TITLE - [ Change [ Aadition
NAME NAME
STREET ADORESS 10 STREET ADDRESS
GITY-ST-ZiP GRY-ST-2IP
WLE -t O oeles . e~ T It - - [J-Cnange~~ [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [T pelete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§1-2P

12. | hereby certify that the information supplied wun lhIS 1>F| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementy accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver g8 macite this repon as requited by Chapter 607, Florida Statutes; and that my name apgears in ock 10 o ock 11if
changed, or on an attachment wi gmpowered. (4 07 a -

SIGNATURE: 3j/6)o2 1403 wsu—w%q

3G QFFICER OR DIRECTOR ¥ Dae Daytme Phone #

/A Yese-a P
své( EC/Q.AM BRVSELAS




