2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P0800011

1. Enbly Name

1271 .

NEW WAVE UPHOLSTREY & DESIGN, INC.

Prircipal Place of Business

129593 WEST DIXIE HWY
NORTH MIAMI FL 33161

Maiing Address

12993 WEST DIXIE HWY
NORTH MIAMI FL 33161

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

3. Mailing Addrass

FILED
Mar 05, 2008 08:00 A
Secretary of State

DA

Sulte, Apt. B. etc. Q/ Sute, Apt. 6. ete. 18t MOORE CR2E034 (10/07)
. l\
Civ& S al ~ & Stale V 4. FEI Number Apptied For
[(W //(“'\ A “\A 57-1239139 L ot Applicable

p U// Country Zip Country 5. Certriicate of Status Desired || g‘?&.gglﬁ:j:étional
6. Name and Address of Current Reglslered Agent I 7. Name and Address of New Registered Agent
5 Name
B.OYNEN) | =4 |
nggC)ENé) 11\6%'LH_7\§J/EUf8T B-218 Street Address (P O. Box NumDchptable)
NORTH MIAMI FL 33161 &/_\,f N
City P FL | 2w Cooe

8. The above name

gty Submits this statement ror ihe purpose of changing its registered office or registered agent, or £otn. N the Siate of Flonda. | am familiar with, and accept

(LGTE Regrierac Agord 80N lre “eQurel wier "o sialing b DATE

9. Election Camoaign Financng  $5.00 May Be
Trust Fund Convibution.  []  Added to Fees

OFFWC‘ER‘-‘, AND DiRFC‘TOHS 1. ADDITIONS;CHANGES TO OFFICFRS AND DIRECTORS [N 11
3 Delete TILE O Changs [ Aadition
NAME PALMA, RAMON A HAME
STREET ARDRESS | 225 SE 4TH ST STAEET ADDRESS
CITY-§7-7IF HALLANDALE FL 33009 CITY-ST 21 e
e ST T peee THLE d Cnang'é " [0 Addition
HAME REYES, JESUS O HAME
STREETADDRESS 1110 SE 2ND ST STREFT ANDRESS
CITY-31-2IF HALLANDALE FL 33009 SITY-5T-2IP
T T peiete T O Crange _ [ Aadition
R IELT — - - e —r — == B T [ et
STREET ADCRESS STHEET AQDRESS
niTY -ST-2P LAY -ST-2IP /
TinE O Deete Lk ] Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST- 2P CIry- 357 )
HILE 7 Delete i ’ [ changs ] Aadion
NAME MAKL
STREET ADDRESS STREET ADDAESS , 7
Ly -5T-71P CITY- 57-21P / ”
{ITLE T Delale TILE i [ Crange [ Addition
MEME REME
STREET AGDRESS STAEE] ADDRESS
Cify-57-218 CITY-ST 4P

12. | hareby ceriify that tha informatizn suocled v this filing does nor qua\ dy for the exemptions contamed in Seclion 119, Florida Statutes | furthar certify that the information
G that my signature snall have the same legat eftact as if made under ozth: that | am an officer or director

indicated on this report or supplerrenial report is rue and accurale an
& the corporaiion or the receiver or trustee empowered 1o execule 1h:s report 2s required by Chapter 607. Florida Siatutes: and that my name appears in Black 13 or Block 11

if charged, or on an attachr, with an address, with ail other Tke empowared.
SIGNATURE: ve‘”/éﬂ

SIGNATURE ANE TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

3, 3/ o8 Tc-saysT

Dayime Fnore =



