| FILED
2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O6000070077 ; 08-27-2008 90010 017 ***150.00

1. Entity Name
TREASURE COAST UPHOLSTERY INC

Principal Place of Business Mailing Address T
3965 INVESTEMENT LN 2376 JOHNSTON ROAD
SUITE A-11 FORT PIERCE, FL 34951

WEST PALM BEACH, FL 33404

v awerwwenl ||

3318 Hiespect Pve | 3809

Suite. Apt. # elc.

toest Yl Bmd" 50&3‘*&1;‘?16- Pc;| | @QOLJ" 08232008  Chg-P CR2E034 (12/06)
§

City & State City & State 4. FEI Number Appiied For
Fror e, Flor: Aa 56-2588529 Not Applicable
Zio Geuntry 2ip Country " » $8.75 Additional
53 4 0 L’ u 6 A, 3 3‘4 D 4 OS ﬂ 5. Cerlificate of Slatus Desired O Fee Required
e 6: Name and Address of Current Registerod-Agent ) 77 Name and Address of New Registéred Agent }
Name Y 1
MARTINEZ, JAIME R Jaime Q Marhnez
2376 JOHNSTCN ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 345851

3878 Hospect Pue w il
“ Lpst valu Beach FL| %3404

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

the obiigations of islered&
SIGNATURE ’/ < {2:5 ? 0%

b o TyBed of prnled F AT T Tegrsred ager and lide if applicable (NOTE Registered Agen: signaire requined wiern reinsiang} ATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Conlritzuticn, O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . 7 Delete THLE DF _ . 2 Change [ Adcition
NAME MARTINEZ, JAIME R NAME Marhnez, Jarmée . ® 14
STAEET ADDALSS | 2376 JOHNSTON ROAD st av0iess | Qg 7@ \Pro&m:\" Ave
CITY-ST- 2P FORT PIERCE, FL 34851 CITY-ST-2P [est Q%\M Bﬂad/\ 3
e [ Delete TTLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2 CHY-ST.21P
HIILE 1 Delate TITLE [1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS -
cily ST 2Ip Gy ST-1p
HILE O Delete TILE T Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CITY-51-2IF
HiRLE 1 Delete TIiLk [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE T Detete TILE {7 Change {3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CoAY-ST-2IP CITY-81-2iP

$2. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity Lhat the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carparation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other like empowered.

SiG NATU RE: r:‘_/% M"/&F FEBGRIUMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dat g (':ﬂ‘ Og g.‘r: lzfg‘ - qu'J 7




