2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000111271 Mar 29, 2007 08:00 A
1. Enlity Name Secretary Of State
NEW WAVE UPHOLSTREY & DESIGN, INC.
Principal Place of Businass Mailing Addross ]
12093 WEST DIXIE HWY 12993 WEST DIXIE HWY //’
DRI
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite, Apl. #, glc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applicd For
57-1239139 Nol Applicabic
Zip Country Zp Counlry 5. Certificale of Status Desired O gg.g?qﬁj:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
M MName
FERRER-O'NEILL, JESUS . ) :
12000 NE 16TH AVE. LOT B-218 Sireet Addross (P.O. Box Number is Not Acceplablo)
NORTH MIAMI FL 33161 '
. City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar wilh, and accapt
Lthe obligations of registered agent.

SIGNATURE
Skynature, lyped DI'W\! of reg:stared ageWnlmabla (NOTE: Regstered Agenl signaturg requead when reinslating) DATE

FILE NO '! FEE:IS $150.00 8. Election Campaign Financing $5.00 may Be
T After May 1,{2007. Fe? will B_e 355?'00 Trust Fund Contripution. ] Added 1o Fees
Make Check Payable toFlorida Department of S}aﬁ:/
10, N OFFIGERSANDDINECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O pelete TIHLE ] change T Addlion
NAME PALMA, RAMON A NAME
SIREET ADDRESS | 225 SE 4TH 8T STREET ADDRESS
CITY-S1-21P HALLANDALE FL 33009 CITY - S1- 2IP
e ST T Delete TINE . Ocresge O adilion
NAME REYES, JESUS © NAME HOOOOEE452
STREE) ADbiss | 110 SE 2ND ST STREET ADDRESS D305 07-30003-017 153,00
oIrY-81-2P HALLANDALE FL 33009 CITY-SI-21P » .
1L I Delete TME Y [J change ] Addilion
NAMC SR ' | S - .
SIRELT ADDRESS STREET ADDRESS .
CITY-S1-7IP CITY-ST- 21
TIILE [ petete TILE i ’ [ Change  [J Additton
NAME NAME
STREET ADDRLSS : 8 seer aDoRess
CITY-SI-7IP CITY-ST- 2P
T [ Detele HILE [ change [ Addition
NAML NAME
STRIET ADDRFSS SIRLE] ADDRESS
CITY-81-2I1P CITY-SI-2iP
TE [ petete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-SI- 2P CITY-ST-21P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules, | further certify that the information
indicalod on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eflect as i made under cath; that | am an officer cr direclor
ol the cerporation or the receiver or irustoc empowered o exgcuto this reporl as required by Chapter 807, Flonda Statutas; and that my namo appears in Block 10 or Block 11
if changod, or on an altachment, an address, with altothgr like empowerad,

SIGNATURE: RAMON A. PALMA March 30,2007 305-403

IGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone #,—\ nAs




